Contract ID#: CQSS12000089

Contract Details

NIFS ID #: CLSS17000019

Department; Social Services

 E-bb 7

SERVICE PINS Div. & Proj. Indepen.

NIFS Entry Date: 02/06/17 Term: from 01/01/17 to 12/31/17

New [ ] Renewal [] 1) Mandated Program: Yes X | No[]
Amendment X 2) Comptroller Approval Form Attached: Yes X | No[]
Time Extension ] 3) CSEA Agmt. § 32 Compliance Attached: Yes [X] | No
Addl. Funds il 4} Vendor Ownership & Mgmt. Disclosure Attached: Yes[ | | NoX
Blanket Resolution [_] .

RES# 5) Insurance Required Yes X | No[J

Agency Information

Name Family & Children’s Asseciation

Vendor [DF 113422018

Department Contact Michael A. Kanowitz

Address 100 E, Old Country Rd

Minepla, NY 11501

Email:

Contact Person Dr. J. Reynolds

jreynclds@familyandchildrens.org

Address 60 Charles Lindberg Blvd

ihone 516 746-0350
Fax: 516 294-0198

Phone 516 227-7452
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Contract ID#: CQSS12000089 Department; Social Services

Contract Summary

Purpese: Contractor provides preventive services to prevent out-of-home placement of at-risk youth through twe distinet programs: PINS
Diversion Program (PDP) and Project Independence (Pl) (To amend contract fo extend for one year)

Method of Procurement: Human Services contract with a not for profit agency. Contractor received a satisfactory evaluation.

Procurement History: DSS has been contracting with FCA for PDP services since 2005 and PI services since 1995,

Description of General Provisions: : Contractor provides preventive services to prevent out-of-home (foster care) placement of at-risk youth
through two distinct programs: PINS Diversion Program (PDP) and Project Independence (PI)

PINS Diversion Program (PDP): Diverts cases from becoming Person In Need of Supervision (PINS) cases, requiring Family Court
intervention, for youth at-risk of out-of-home placement and detention. Services include on-going, strength based, family centered assessment
of all children and families. Case workers provide intensive, in-home intervention, conflict resolution, and family mediation, short term
voluntary respite, and referrals to community based agencies, inctuding but not limited to mental health elinics, home based services,
educational programs and alcohol and substance abuse counseling. Nassau is mandated to provide enhanced diversion services to all youth at
risk of becoming the subject of a PINS petition and their families (Chapter 57 of the Laws of 2005). Diversion services must provide an
immediate response to families in crisis, offer respite service as appropriate, and use appropriate alternatives to out-of-home placement and
detention,

Project Independence (PI): Provides comprehensive training program to ensure the development of independent living skills in children, who
are either in foster care or are discharged from foster care, up to the age of twenty-one. Services include educational & vecational services,
housing services, basic facts on money management, nutritional hints, community based services and support groups. To encourage
independence and self-sufficiency and avert return to foster care, unemployment, homelessness, welfare dependency, and other negative
outcomes. Nassau is mandated to provide independent living services. References: 18 NYCRR 427.2 and 441.2; SSL§§ 371(21) and 374-b;
Section 477(b)(3)(A) of the Social Security Act; and 42 U.S.C.A. § 677(b)(3}A)

Impact on Funding / Price Analysis;
Line 13 Federal 30%  State 45%  County 25%
Line 14 Federal 80%  State 10% County 10%

Change in Contract from Prior Procurement; No Change

Recommendation: (approve as submiited)

Fund: GEN Revenue Contract $ 1 $
Control: 76 County $ 466,194.30 2 3
Resp: 76000 Federal $ 758,379.40 3 5
Object: P State $ 815,744.30 13 | SSGEN7600/T1714 $1,747,750.00
Transaction: cQ Capital $ 14 SSGENT7600/TT702 $292,568.00
Other ¥ 6 $
TOTAL | $2.840,318.00 TOTAL | $2,040,318.00
% Increase
% Decrease boc t Prepared By: ’ Date:
sy ki o s e oIS et e sem oy
Name Neme Date
Date Date {For Office Use Only)

131652
PR5254 (8/04)
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Jeffrey L. Reynolds, Ph.D., CEAP, SAP
s President/CEQ

100 East Old Country Road
Mineola, NY 11501

516-T46-0350 & Fax: 516-294-0198
jreynolds@familyandchildrens.org

a community of caring

April 5, 2016

County of Nassau

Office of the County Attorney
One West Street

Mineola, NY 11501

To: Carnell T. Foskey, County Attorney

As per your memo dated March 30, 2016, enclosed please find our “website ready” paperwork. The
reason for the redactions (home addresses), is that this information falls under the FOIL Article 6 New

York State Public Officers Law. Please notify me at once if you reject these redactions or make additional
redactions.

Sinceraly,

leffrey't. feynolds, Ph.D., CEAP, SAP/
President/CEOQ

Our mission is to protect and strengthen Long Island’s most
vulnerable children, families, seniors and their communities,






Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: Family and Children's Association (FCA)

2, Dollar amount requiring NIFA approval: §  2,040,318.00

Amount to be encumbered: $ 2,040,318.00

Thisisa New Contract Advisement v Amendment

If new contract - § amount should be full amount of contract .
If advisement — NIFA only needs to review if it is inereasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendment only

3. Contract Term: C1/01/17 to 12/3417

Has work or services on this contract commenced? v Yes No

If yes, please explain: Ongoing services.

4. Funding Source:

¥ General Fund (GEN) __ Grant Fund (GRT) fitto /0 2031491
__ Capital Improvement Fund (CAP) Federal % 30/80
~__ Other State %  45/10
County % 25/10
Is the cash available for the full amount of the contract? \/ Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No J N/A
Has NIFA approved the borrowing for this contract? Yes No / N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

Contractor provides preventive services to prevent out-of-home placement of at-risk youth
through two distinct programs: PINS Diversion Program (PDP) and Project Independence (P1)

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassat County Attorney as to form Yes No N/A
Nassau County Committee and/or Legislature Yes No N/A

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. 1dentify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

Please see attached sheet.







AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan. [ understand that NIFA will rely upon this information in its official
deliberations.

Signature Title Date

Print Name

COMPTROLLER’S OFFICE
To the best of my knowledge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
1 certify that the bonding for this coniract has been approved by NIFA.
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA;

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and rclevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the
item requested herein,

NIFA Contract Approval Request Form MUST be filled out in its entirety before being
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.






RULES RESOLUTION NO.  —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE DEPARTMENT OF SOCIAL SERVICES, AND
FAMILY AND CHILDREN’S ASSOCIATION

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Family and Children’s Association to provide
combined preventative services, a copy of which is on file with the Clerk of

the Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Exccutive to execute the amendment to an

agreement with Family and Children’s Association






George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 Old Country Road
‘Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form ulong with all personal, professional or human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: Family and Children’s Association (FCA)

CONTRACTOR ADDRESS: 100 E. Old Country Road, Mineola, NY 11501

FEDERAL TAX ID #: 113422018

Instructions: Please check the appropriate box (“E1”) after one of the following
roman numerals, and provide all the requested information.

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

IL. O The contractor was selected pursuant to a Request for Proposals,
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation committee consisted of

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.







I1L. %This is a renewal, extension or amendment of an existing contract.

The €ontract was originally executed by Nassau County on _ MAY 23,2013 [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into
after  CoMt1@O Gl Receiry 1 SATLS Fﬁtmk} EVALUW 0N -

[describe
procurement method, i.e., RFP, three proposals evaluated, ete.] Attach a copy of the most recent evaluation

of the contractor’s performance for any coniract to be renewed or extended. If the contractor has not

received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitied to continue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal.

[J A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

U B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals.

L1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner,

O B. The memorandum explains that the contractor’s selection was dictated by the terms of a

federal or New York State grant, by legislation or by a court order, (Copies of the relevant
documents are attached).

00 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract

no. , and the aftached memorandum explains how the purchase is
within the scope of the terms of that contract.







[ D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement.

V1. O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such coniract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

VII. O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Instructions with respect to Sections VIII, IX and X: All Departments must check the box for VIIL
Then, check the box for either IX or X, as applicable.

VIIL 3 Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. i Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller,

X. O Vendor will not require any sub-contractors.

In addition, if this Is a contract with an individual or with an entify that has only one or two employvees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an employee for federal tax purposes,

Depaﬁme};t Head S}dnature

/o/17

Daté 7/

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum.
Campt. form Pers./Prof. Services Contracts: Rev. 0316 3
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COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

L. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign committees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committee?

NO

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor or
Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she bas read and understood the foregoing
statements and they are, to his/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaign committees

identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration,

'- / ' Vendor:_Family and Children's Associatic
Dated: f,-‘ =Y / 23’ V Signed:

Print Name:’_Joffrev L. Reynolds

- i

Title: President/CEO

Rev. 3-2016






Page 1 of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. The term
“lobbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or committees, including but not limited to the Open
Space and Parls Advisory Committee and Planning Commission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobbyist” does not include any officer, director,

trustee, employee, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official duties.

None

2. List whether and where the person/organization is registered as a lobbyist (e.g., Nassau
County, New York State):

Mona

3. Narne, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

None

Rev, 3-2016



Page 2 of 4

4, Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete deseription of lobbying activities.

MNons

5. The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

_MNaone

Rev. 3-2016



Page 3 of 4

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof. [f the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client.

7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant te the New York State Election Law in (a) the period beginning April 1,
2016 and ending on the date of this disclosure, or (b), beginning April 1, 2018, the period
beginning two years prior to the date of this disclosure and ending on the date of this disclosure,
to the campaign committees of any of the following Nassau County elected officials or to the
campaign committees of any candidates for any of the following Nassau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any Cotinty
Legislator? If yes, to what campaign committee?

—None

[ understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT”) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation 1 must
give written notice to the County Attorney within thitty (30) days of termination,

VERIFICATION: The undersigned affirms and so swears that he/she has read and understood
the foregoing statements and they are, to his/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaign committees
listed above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

L21/5 e er

Dated: / é//l@{' ( Signed:
Print Name: 4_.:" L. Reynolds
Title: President/CEQ

Rev. 3-2016



Page 4 of 4

The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, apprave or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or adiministration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect io a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such

rule or regulation has been formally proposed.

The term "lobbying" or “lobbying activities” does not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legistation, rules, regulations or rates are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, attorneys or other representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev. 3-2016



PRINCIP UESTIONNAIRE FO

All quastions on these questionnalres must be answered by all officers and any individuals who
hold a ten percent (10%) or greater awnership Intarast In the proposer, Answers typewritten or
printed in ink. If you nead more space to answer any question, make as many photecopies of
the appropriate page(s) as necessary and altach them lo the questionnalre. -~ +

Date of birth __ysssleslessmey

Home address _gauuuing.
Cliy/statalzip_ ARSI

Buslness address - 100 East Oid Country Road
Chty/state/zip _Mineola, New York 11501

Telephane _(516) 745-0350 =

Other preeent address({es)
City/state/zip
Telaphone
List of other addresses and lelephona numbers attached

1. Principal Name _Jeffrey L. Reynolds

2. Positions held In submilting business and starting date of each (check all applicable)
Presidant 07 ¢ 07 /20%4Traagurer /|
ChalmanofBoard ___/ -/ Sharehoider___ J /
Chlef Exac, Officer 07_f 07 /2014Secretary - /- ./

ChlefFinancial Officer_~ /_~ /  ‘Partner ___/

Vica Presidaent ) r

(Other)

3. Do you have an equily Interast in the business submitting the questionnalre?
YES ___ NO _X_ If Yes, provide detslls,

;. Are thera any outstanding loans, guarantees or any other form of security or lease or any
other typa of contribution made In whole or in part batwean you and the bhusiness
submitting the questionnaire? YES _ NO X If Yes, provide detalls,

5. Wiihin the past 3 years, have you been a principal cwner or officer of any business or not-
for-profkt organization other than the cne submitting the questionnalre? YES X NO —

If Yes, provide delalls. EXECUTIVE DIREGTOR OF LICADD

Rev. 3-2016



8. Has any govermmental entity awerded any contracts lo a buslnass arorganﬁalion Ilsied in
Section51n thepastayoamwmayouma prkwlpalnwn«nroﬁhan YES X oNO -
if Yu provide dalaﬂs. sEE ATTACHMENT ~

NQE_,, An amﬂ'naﬂve answer i thulred helnw whuthar tha sanction aross automatically, by
operation of law, or as a rasult of any action taken by 2 govemment agency,

Provide a detalled raspanse to all questions checked *YES®, If you nsad mare spacs. pholompv

the apprnpdate paga and attach ] tn lha quasﬂumalra B

7. In tha pmt (5) yaam. have you andlor any aﬁﬂ!ahud busfnussss or nol-fur-pmﬂt
organizations listed In Section § Inwhich you have baon a pdncipal cwner or officar:

a, Bean debamed by any govemmant agem:y fmm enlerlng Imo conlmcts with that

agency?
YES NO _X_  If Yes, provide delalia I'or sanh uur.h lnstanca

b. Been declared in dafault and/or terminated for cavsa on any contract, andfor had any
contracts cancelled for causae? YEB NO X, I Yes, pmvlda dalalls for each
such Inatance.

¢. Beon denled the awarnd of a cantract and/os the opportunlfy to bid on a conlract,
Including, but nat imited to, fallure to meat pre-quailfication alandards? YES
NOX Yaa. provide datalls for each such Instance. o

d. Been suspendad by any govemmant agency from enlering Into any contract with It;
andior 1s any action pending that could formaily dabar or otharwise affect such
" business's ability to bid or proposs on nonlract? YES NO X |fYas, pmvlc!o
datails for sach such Instence, * -

8. Have any of the businasses or arganizations isted In response to Quastion 5 flad a
bankruptcy petition and/or bean the subject of involuntary bankruptey proceedings during
tha past 7 years, and/or for any portion of the [ast 7 year parlad, baan In a stata of -
bankruptcy as a rasult of bankruplcy procesdings Initiated riara than 7 years ago and/or is

any such business now the subject of any panding bankmpicy proceedings, whanaever
Initiated? If‘Yas', provide datalls for aach such instance, (Provide a detailed responseto all
questions checkad "YES". If you need more space, phatacopy the appropriate page and
attach I to the quaestionnaire.)

a) Is thare eny falony charge pending againstyou? YES ___ NO _X_  IfYes, provide
datafis for each such charge;

b) Is there any misdémeancs charge pending against you? YES NOX_ if
Yes, provide detzlls for each such charge.

c) Isthers any adminisirative charge pending against you? YES . NO X If
Yas, provida dstails for each stich change.

d} Inthe past 10 years, have you been conviclad, aﬂer triafl or by plea, of any falony, or
of any ather crime, an alement of which refstes to truthfulness or the underying facte -
of which relatad to the conduct of businesa? YES ___ NO X_ * If Yas, provide
datatls for each such conviction, _

Rev, 32016
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10.

1.

@) In the past 5 years, hava you baan convictad, after riat or by plea, of a
misdemseanor? _
YES ___ NO_X_ IfYas, provida detalls for each such conviction.

f) Inthe past 5 years, have you bean fieund i vielation of any adminlgirative or
staiviory charges? YES - NO X If Yes, provide details for esch such
occunencs, :

In addition ta the information provided in response to the previous questiens, (n the past 5
yoars, have you been lhe subject of a criminai Investigation and/or a civi anti-trust » - -
investigation by any federal, state or local prosecuting or Investigative agency and/or the
subject of an invastigation whare such Investigation was relatad to activities parformed at,
far, or on bahalf of the submitiing businesa entity and/or an affillated business listed In
mp:i'!::t ‘1:“ Questlon 57 YES NO X If Yes, provida detelis for aach such

Inva R

In addition to the information provided, in the paat § years has any busingss or organization
Ilstad In response to Quastion §, baen the subject of a criminal invastigation snd/or a civil
anti-trust Investigation and/or any other typa of investigation by eny govemment agensy,
including but not iimited to federal, state, and local reguiatory agencies while you were a
prlucft;;ga‘lig:mer orofficar? YES _____ NO _X_ | Yes; provkie datalis for each such

invas r. ' '

in the past & years, hava you or this businass, or any other affillaled business lislad In
response to Question 5 had any sanction imposed a5 a result of judiclal or administrative
procesadings with respect to any profassional cense held? YES NO X [fYes;
provida details for each such instanca, . ,

12. For the past & tax years, have you falled o file any required tax retums or falled to pay any

applicable federal, state or focal taxas or other assessed charges, including but not iimited
to water and sawer charges? YES NO_X I Yes, provide delalls for sach such
year,

Rav. 3-2016 -



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES. .

|, jefirey L. Reynolds , being duly sworn, state that | have read and understand all
the ltems contained in the foregolng pages of this questionnalre and the following pages of
attachments; that | supplied full and complets answers to each item therein to the best of my
knowladge, Information and belief; that { will notify the County In writing of any change in
circumatances occurring after the submission of this questionnalre and bafore the exacution of
the contract; and that all Information supplied by me is true to the best of my knowledge,
infarmatlon and belief. | understand that the County will rely on the information supplied in this
questionnalre as additional Inducemsnt to enter Into a contract with the submitting business
entity.

Sworn to before me thls% ’L!aly of&/)#ﬁ/é@a_j La

MARY A, CHIZ
hotary Public, Stata of New York
No. 01CHe183683
Qualiliad In Nassau County
Commission Expires Apdl 2, 20 ]

Family and Chlldren's Association

Nama of submitting businass

Jeffrey L. Reynolds
Print name

7 o

Signatugh

Prasident/CEQ

Titte
9 / g 2o/

Data

Rev. 3-2016






PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO
SUBMIT A COMPLETE QUESTIQNNAIRE MAY MEAN THAT YOUR BID OR PROPQSAL

WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name L]TSﬁL %J"C Ino
Date of birth _ S

Home address e

=

City/statefzip . _
Business address __ {TyD .. )
City/state/zio __ Mo Blew DY VUSD
Telephone _ =< {(, - 'TL!-lo- (BS0

Other present address(es)
City/statefzip
Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President ___/ /  Treasurer / /
Chairman of Board f ! Shareholder / f
Chief Exec, Officer / / Secretary / !
~ Chief Financial Officer / / Partner / /
Ceo { Vice President_> /9 1 [ .

(Other)

3. Do you have an eguity interest in the business submitting the questionnaire?
YES ___ NO Y IfYes, provide details. :

:4. Are there any cutstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part petween you and the business
submitting the guestionnaire? YES ___NO If Yes, provide details.

3. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES L7 NO __;
If Yes, provide details.

Cumment - Presidet Tample Am-Echod, Spoth Shore_Reform
o Cw\@qq%fm no
1hifiz=Csofs” 15VP Tempe fn-Tohack Rev. 3-2016
oot Shre Q,({err’\ CCD\%‘)T‘G%?EWL\



6. Has any governmentai entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO v
If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that
agency? \/g '

YES NO If Yes, provide details for each such instance.

b. Been declared in default and/for terminated for causé on any contract, and/or had any
contracts cancelled for cause? YES NO _V  If Yes, provide details for each
such instance.

including’, but not limited to, failure to meet pre-qualification standards? YES _ _

c. Been denjed the award of a contract and/or the opportunity to bid on a contract,
NO _v/

If Yes, provide details for each such instance.

and/or is any action pending that could formally debar or otherwise afiéct such

d. Been suspended by any government agency from entering into any contract with it;
if Yes, provide

business's ability to bid or propose on contract? YES NO
details for each such instance.

8. Have any of the businesses or organizations listed in response to Quastion 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, andfor for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If “Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES __ NO _\/If Yes, provide
details for each such charge. /
If

:/If

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness oy'the underlying facts
of which related to the conduct of business? YES ___ NO _Y If Yes, provide
details for each such conviction.

b} Is there any misdemeanor charge pending against you? YES NO
Yes, provide details for each such charge.

c) s there any administrative charge pending against you? YES NO

Yes, provide details for each sueh charge.

Rev. 3-2016



€) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? \/
YES ___ NO_V ifYes, provide details for each such conviction.

f) Inthe past 5 years, have you been foupd in violation of any administrative or
statutory charges? YES ___ NO If Yes, provide details for each such
occurrence,

9. In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investi tion was related to activities performed at,
for, or on behalf of the submitting business y;%i?y and/or an affiliated business listed in
response to Question 57 YES ___ NO If Yes, provide details for each such
investigation.

10. In addition to the information provided, in the past b years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of inyestigation by any government agency,
including but not limited to federal, state, ang‘i/locé'l regulatory agencies while you were a
principal owner or officer? YES . No If Yes; provide details for each such
investigation.

response to Question 5 had any sanction imposed as a result of judicial or admipfétrative

11. In the past 5 years, have you or this business, or any other affiliated businesﬁs/li}sytﬁey in
if Yes;

proceedings with respect to any professional license held? YES NO A7
provide details for each such instance. :

12. For the past 5 tax years, have you failed to file any;:};uired tax returns or failed to pay any
applicable federal, state or local taxes or other assa@ssed charges, including but not limited

to water and sewer charges? YES NO " If Yes, provide details for each such
year.

Rev. 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

l (J'—% B VOM , being duly sworn, state that | have read and understand ail
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

A
Sworn to before me this 8 day of Lgif/ﬂfﬂwf R0 { &

/]& d d< MARY A. CHIZ
_ - H blig, State of Maw Yoik
} }*’C/V“ - Metary Pu G o

Notary Public () o o i'mlmd in N::saxpumragn% /9

Cormmssion Expirs

Name of submlttmg business

)/ﬂ' ﬁu%’fh‘”\

Pl’lnt name

t szm
igiTature
L/")T C OO
Title'
9, ¥, /e

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopias of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name _Mary Ann Vassallo
Date of birtn __GGNR,
Home address  |EEENGEERE,
City/state/zip__ SGG———
Business address 100 East Old Country Road

City/state/zip Mineola, NY 11501
Telephone 516-746-0350 x4319

Other present address{es)

City/statefzip

Telephane

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President / / Treasurer / /
Chairman of Board / / Shareholder / /
Chief Exec, Officer / / Secretary / /
Chief Financial Officer 03 / 1o /2003 Partner I 1
Vice President / / / /
{Qther)

3. Do you have an equity interest in the business submitting the guestionnaira?
YES ___ NO X If Yes, provide details.

;1. Are there any cutstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES __ NO If Yes, provide details,

5. Within the past 3 vears, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES L NG __
If Yes, provide details. -

Boad —Tyreaswer, Hamd Qeapss l/onﬁﬁ Taland CHALD)

"Brightsrle Qut.

Cbﬁtg?t Hglep MY v Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal pwner or officer? YES / NO ___
If Yes, provide details. nyys ofaw of Imentul O US Han

NOTE: An affirmative answer is reguired below whether the sanction arose automaticaily, by
operation of law, or as a result of any action taken by a government agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a.

Been debarred by any government agency from enterlng lnto contracts with that
agency?
YES NO if Yes, provide details for each such instance.

Been declared in default and/or terminated for ca&s/eon any cantract, and/or had any
contracts cancelled for cause? YES If Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract,
incluging, but not limited to, failure to meet pre-qualification standards? YES _
NO If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwisg affect such
business's ability to bid or propose on contract? YES ___ NO If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition andfor been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance, {Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b}

Is there any felony charge pending against you? YES _ NO& If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO X
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO Xv
Yes, provide details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness ¢ the underlying facts
of which related to the conduct of business? YES ___ _ NO if Yes, provide
detaiis for each such conviction.

Rev. 3-2016



10.

11.

12,

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? .
YES ___ NO If Yes, provide details for each such conviction.

f) Inthe past § years, have you been found in violation of any administrative or
statutory charges? YES NO )_d_ If Yes, provide details for each such
occurrence,

In addition tc the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation whers such investigation was related to activities performed at,
for, or on behaif of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES NO}Q If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and lpcal regulatory agencies while you were a
principal owner or officer? YES __ NO If Yes; provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO If Yes;
provide details for each such instance.

Forthe past 5 tax years, have you failed to file any required tax returns or faited to pay any
applicable federal, state or local taxes or other asgessed charges, including but not limited
to water and sewer charges? YES __ NO If Yes, provide detalls for each such
year.

Rev, 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

|, _Mary Ann Vassalio , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this guestionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supgplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business

entity.
MARY A, CHIZ
MNotary Pubhc S“zat&, gg gl;w York
CH&
Sworn to before me this / day of . ;2]01[;&4_&/ 20/ ¢ ma"ﬂed 31 HOTAOES 4
Cormimission Expires mpril 2, 20
MAL“Y A CHEZ ¥
’) 23 . ey 2 o
/ L{,LT " : ‘lémgo
NOtary PUb’IG (j y Cor o i l:.«,;iu.‘.ﬁ AR & -

Family and Children's Association

Name of submitting business

Mary Ann Vassallc

ot~

Sighature

Vice President and CFQO
Title

ﬂ T I Lo
Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuais who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more spaca to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BiD OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND IT WiLL NOT BE CONSIDERED FOR

AWARD

1.

Principa' Name \Bb N A L.?.S ff . HC‘ Z *B'(’l\]

Date of birth __ GGG

Home address

Chsaeco__ ————
Businessaddress /00 sy [£L) Cabw NL?’ LR

City/state/zip___jhiwensn A 150
Telephone S/ T6T-20G 7

Other present address(es) -

City/state/zip -

Telephone —_

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / f

Chairman of Board / / Shareholder !

A

Chief Exec. Officer -/ / Secretary / /

Chief Financial Officer / / Partner ! /

Vice President / / ! !
(Other)  ioe Fhesiens CF developmen

Do you have an equity interest in the business submitting the questionnaire?
YES __ NO VT if Yes, pravide detaits.

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of cantribution made in whole or in part.between you and the business
submitting the questionnaire? YES __ NO 7 If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitiing the questionnaire? YES — NO __\4
if Yes, provide details.

Rev, 3-2016



6. Has any govermmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES _ _ NO _VY
if Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a govemment agency.

Provide a detalled response to all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit
arganizations listed in Section 5 in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that
agency? .
YES NO V' If Yes, provide details for 2ach such instance.

b. Been declared in defauit and/or terminated for cause on any contract, and/or had any
contracts canceiled for cause? YES NO L If Yes, provide datails for each
such instance.

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
includi}g, but not limited to, failure to meet pre-qualification standards? YES _
NQ " If Yas, provide details for each such instance.

d.- Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affsct such
business’s ability to bid or propose on contract? YES NO v If Yes, provide
details for each such instance. :

8. Have any of the businesses or organizations listed in response to Quastion 5 filed a
bankruptcy petition and/or been the subject of invaluntary bankruptey proceedings during
tha past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a resuit of bankruptcy proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If "Yes', provide details for each such instance. (Provide a detailed response ta all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES __ NO i If Yes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES NO v If
Yes, provide details for each such charge.

c) |sthere any administrative charge pending against you? YES NO Y If
Yas, provide details for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO _ If Yes, provide
details for each such conviction.

Rev, 3-2016



10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES __ NO v If Yes, provide details for each such conviction.

i Inthe past 5 years, have you been foynd in violation of any administrative or
statutory charges? YES NO v [f Yes, provide details for each such
occurranca.

In addition to the Information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affitated business listed in

response to Question 57 YES NO " If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in respanse to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and |pcal regulatory agencies while you were a
principal owner or officer? YES ____ NO v If Yes; provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanctien imposed as a result of judicial or administrative
proceedings with respact to any professional license held? YES NO v If Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but nat limited

to water and sewer charges? YES NO _ v/ If Yes, provide details for each such
year,

Rev. 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

§, L"U sy E.Holyen , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied fult and complete answers to each item therein to the best of my
knowledge, information and belief; that | wil notify the County in writing of any change in
circumstances oceurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

A
Swom to before me this 5 \:!ay of ‘S\/‘fﬁ—-fMU Wi

/%cu«r&@(

Notary Public \
MARY A. CHIZ

Netary Public, State of Maw York
Mo, O1CH61 #3687
Qualified in Nassau County
Commiaslon Expires Aprit 2, 20 / ?

-~ ; -
Fimylog 4 Childpen s HSs00iA T70W
Nare of submitting business

\’X@rv'ntl-h £ e Laen]

Pnn ame

Ve 7@ I
Signature
\ee Presdev 7ol Jwelam N
Title
A
Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answeared by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name I&V\C C. Tweded
Date of birth _ N

Home address
City/statefmpw
Business address ___ | DO Faxd © ld CW\JN ¢d..
City/state/zip Wi 51 N oDy
Telephone ( 1\ :}‘-Ho- C)&‘:O

Other present address(es)
City/state/zip
Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and staiting date of each (check all applicable)
President ! ! Treasurer / /

Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary / !

Chief Financial Officer / / Partner / /

Vice President_ S / 4 1 Q01 I

(Other)

Do you have an eguity interest in the husiness submitting the questionnaire?
YES__ NO_Y¥ |IfYes, provide details,

Are there any outstanding loans, guarantees ar any other form of security or lease or any
other type of contribution made in whole or in par} between you and the business
submitting the questionnaire? YES ___ NO v {f Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-~

for-profit organization other than the one submitting the questionnaire? YES __ NO v ;
If Yes, provide details,
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8. Has any governmental entity awarded any contracts to a business or organization listed in /

Section 5 in the past 3 years while you were a principai owner or officer? YES ___ NO

if Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.

Provide a detailed respanse to all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a.

Been debarred by any govemmaent agency from entering inte contracts with that
agency? \//’
YES NO If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause-on any contract, and/or had any
contracts cancelled for cause? YES NO _v If Yes, provide details for each
such instance.

Been denigd the award of a contract and/or the opportunity to bid on a contract,
including{bui not limited to, failure to meet pre-qualification standards? YES ___
NO V' If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affsct such
business's ability to bid or propose on contract? YES ___ NO 7 If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years age anc/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If ‘Yes', provide details for each such instance. {Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)
b)
<)

d)

Is there any felony charge pending against you? YES ___ NO _"__/ If Yes, provide
details for each such charge. ,

Is there any misdemeanor charge pending against you? YES NO __\{ if
Yeas, provide details for each such charge. ,

is there any administrative charge pending égainst you? YES NO v/ ’ If
Yes, provide details for each stich charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness ¢ the underlying facts
of which related to the conduct of business? YES ___ NO _¥ If Yes, provide
details for each such conviction,
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10.

11.

12.

&) Inthe past 5 years, have you been convicted, after trial or by plea, ofa
misdemeanor?
YES ___ NO _V_ If Yes, provide details for each such conviction.

f} Inthe past 5 years, have you been foun n violation of any administrative or
statutory charges? YES NO _ v If Yes, provide details for each such
cceurrence.

In addition to the information provided in response to the previous questions, in the past 5
vears, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliafied business listed in
response to Question 57 YES ___ NO _¥_  If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Queastion 5, been the subject of a criminal investigation and/or a civil
anti-rust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and logal regulatory agencies while you were a
principal owner or officer? YES NO _v If Yes; provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or adn}ihistrative
proceedings with respect to any professional license held? YES NO v IfYes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other asséssed charges, inciuding but not fimited
to water and sewer charges? YES NGO _\_f_*’ If Yes, provide details for each such
year.
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

——
I, __dovie ¢ . Tuckes  being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questicnnaire and the following pages of
attachments; that | supplied full and complete answers to each itemn therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the axecution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement {o enter into a contract with the submitting business
entity.

Sworn to before me this § day of ff}& tibsrog

Y . i t
A ' MARY A, CHIZ
i p / Notary Public, State of N
/ ] ( (2/&}4/ ( - &Z No. 01CH61F!§BBSQW York
/
J 2

Notary Public Qualified In Nassau Cou
ry Commission Expiras Apil 2:1,% Lg

Ty and Gadldrons A«mmm

Narme of isubmit’ting business

Tare ¢ Turkes
Print name
TR TN s S
Sigrature
VP& (nies Yuman Cosourtss Of4~ess
Title
19, € /1,
Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name __Nancy Cohan

Date of birth _{ GG
Home address S ikaeaiatte
City/state/zip____ suseume—nm———

Business address NA
City/statefzip NA
Telephone 516-483-8254
Other present address(es) NA
City/statel/zip NA
Telephone NA

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / /

Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Fartner f /
01, 10 2018

Vice President
(Othen

Do you have an equity interest in the business submitting the questionnaire?

YES ___ NO _X If Yes, provide details.

Are there any outstanding loans, guarantess or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES __ NO __x  If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES ___ NO _x;
If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO _x
If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.
Provide a detailed response to all questions checked "YES". If you need more space, photocopy

the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a.

Been debarred by any government agency from entering into contracts with that
agency?
YES NO X If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NGO __x If Yes, provide details for each
such instance,

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ____
NO _, [f Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES __ NO _x  [f Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition andfor been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If “Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the guestionnaire.)

a)

)

<)

d)

Is there any felony charge pending against you? YES ___ NO _x  If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO » If
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO _x |If
Yes, provide details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ____ NO _x_ [f Yes, provide
details for each such conviction.
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10.

11.

12.

e} Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES __ NO_y If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO _x If Yes, provide details for each such
occurrence.

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES ____ NO _x_ if Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principat owner or officer? YES _____ NO _x  If Yes; provide details for each such
investigation,

Inthe past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES _ NO _x  If Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO __¢ If Yes, provide details for each such
year.
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

|, __Nancy Cohan , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

uj.,
Sworn to before me this ¢ day of \TﬂﬂMM 20 j_@

MARY A. CHIZ

Notary Public, State of Naw York

(é Q /) N, mcaamaegs oy

Qualified In Nassad Coun
g j/ {/% / Commission Expires Aprll 2, 20
Notary Publje~ J

ZF’M [y goned CAOHlrens Basociation

Name of submitting business

I\/&-««ch Co bGnn

Prlnt name

YA

Signatuke | W7 T T

Viee Proside.

Title

9, &, 16

Date
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County,
taking into consideration the reliability of the proposer and the capacity of the proposer to
perform the services required by the County, offers the best value to tive County and who will
best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this
questionnaire. The questionnaire shali be filled out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even If response is “none” or “not-applicable.”
Mo bianks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS). :

Date: _

1) Proposer's Lagal Name: _Family and Chlldren S Association

2) Address of Place of Business: 100 East Old Country Road, Mineola New York 11501

List all other business addresses used within last five years:

3) Mailing Address (if differant)..

Phone :_(516) 746-0350

Does the business own or rent its facilities? Bdth

4) Dun and Bradstreet number:_058058114
5) Federal LD. Number: _11-3422018

8) The proposer is a (check one): Sole Proprietorship Partnership X
Corporation _y_ Other (Describe) _401 (3)c

7) Does ihis business share office space, staff, or equipment expenses with any other
business?

Yes_X_No____ If Yes, please provide details: _Rusiness leases office spacain

8) Does this business control one or more other buslnesses‘? Yes X No if Yes, please
provide detalls: _Affiliatas 2 i 8
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9) Does this business have one or mare affiliates, and/or is it a subsidiary of, or controfled by,
any other business? Yes X No___ If Yes, provide details._Affiliates with Long Island

10) Has the proposer ever had a band or surety cancelled or forfelied, or a contract with Nassau
County or any other govermnment antity terminated? Yes . No_X If Yes, state fhe
name of bonding agenicy, (if a bond), date, amount of bond and reason for such cancsliation
or forfeiture; or details regarding the termination (if a contract). _ o

11) Has the proposer, during the past seven years, been declared bankrupt? Yes ___ No X
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any
affiliatad business, been the subject of a criminal investigation andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? Andfor, in
the past 6 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency, whera such investigation was related to activities
performed at, for, or on behalf of an affiliated business.

Yes ___ No_X If Yes, provide details for each such investigation.

13)In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any government agency, inciuding
but not limited to federal, state and local regulatory agencles? And/or, in tha past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to faderal, siate and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated

business. Yes _X_ No If Yes, provide details for each such investigation, New Yark State
Departmant af Labor Clalm was made against Family and Chifdran's Asscclation and Nassau County totallng $228,000 for back wages
G R T RO A TTAEE BT CVNEEE G U B EEE wio were tntinated m 2014 L CTERT TeTiEns unrescived.

e

Seq. )

RGN

14) Has any current or former director, owner or officer or managerial employee of this business
had, either before ar during such person's employment, or since such employment if the
charges pertained to events that allegedly occurred during the time of employment by the
submitiing business, and allegedly related to tha conduct of that business:

a) Any felony charge pending? Yes ___ No _X If Yes, provide details for
each such charge.,

b) Any misdemeanor charge pending? Yes ___ No_X If Yes, provide details
for each such charge, - .. L L »

¢) In the past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to fruthfulness or the
underlying facts of which related to the conduct of business? Yes ___ No X
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If Yes, provide details for each such conviction

d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes ___ No_X_ If Yes, provide details for each such conviction.

e) Inthe past 5 years, been found in violation of any administrative, statutory, or
regulatory provisions? Yes ___ No _Xx_ [f Yes, provide detalls for each such
occurrence. ,

15) In the past {3) years, has this business or any of its owners or officers, or any other affifiated
business had any sanction imposed as a resuit of judicial or administrative proceedings with
respect to any professional license held? Yes___ No _X_ If Yes, provide details for
each such instance,

16) For the past (5) tax years, has this business failed to file any required tax returns or fafled ta
pay any applicable federal, state or local taxes or other assessed charges, including but not
fimited to water and sewer charges? Yes ___ No _x_ If Yes, provide details for each
such year. Provide a detailed response to all questions checked 'YES'. If you need more

space, photocopy the appropriate page and attach it to the questionnaire.

Provide a detailed response to all questions checked "YES". If you need more space,
photocopy the appropriate page and attach it to the questionnaire.

17} Conflict of Interest:

a)

Please disclose any conflicts of interest as outlined below. NOTE: If no

conflicts exist, please expressly state “No conflict exists.”

b)

(i) Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behaif of Nassau County.

As to the best of my knowledge, NO CONFLICT EXISTS.

(ii} Any family relationship that any employee of your firm has with any County
public servant that may create a conffict of interest or the appearance of a conflict
of interest in acling on behalf of Nassau County.

As 1o the best of my knowledge NO CONFLICT EXISTS

(i) Any other matter that your firm believes may creale a conflict of interest or
the appearance of a conflict of interest in acting on behaif of Nassau County.

As to the best of my knowledge, NO CONFILICT EXISTS

Please describe any procedures your firm has, or would adopt, to assure the

- County that a conflict of interest would not exist fer your firm in the future.

SHOULD A POTENTIAL CONFIICT OF INTEREST ARISE _WE WILL CONTACT .
THE COUNTY AND BE GUIDED ACCORDINGLY
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A. Include a resume or detailed description of the Proposer's professionai qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include: SEE ATTACHED RESUME
i)  Date of formation; 1998

i} Name, addresses, and positian of all persons having a financial interest in the
company, Including shareholdars, members, general or limited partner; NONE

i) Name, address and position of ali officers and directors of the company; BOARD OF TRUSTEES
" iv) State of incorporation (if applicable); NEW YORK {See Atachmont)

v)  The number of emplayees in the firm; 325

vi)  Annual revenue of firm; $20,000,000.00

vil) Summary of relevant accomplishments STEWARDSHIP REPORTS- (See Aftachiment)

viii) Copiles of all state and local licensas and permits. NONE

B. Indicate number of years In business, Family and Children's Assaciation was Incorporated in 1998-

C. Provide any other information which would be appropriate and helpful in determining the
Proposer's capacity and reliability to perform these services. SEE ATTACHMENT-

D. Provide names and addresses for no fewer than three references for wham the Froposer
has provided similar services or who are qualified to evaluate the Proposer’s capabllity to
perform this work.

Company __Nassau County Department of Social Services .

Contact Person_ Victoria Meyerhoefer; Director of The Office For the Aging

Address 80 Charles Lindbergh Blvd.
Clty/State _Unlandale, New York 11553-3691

Telephone _1-516-227-8900
Fax# 1-516-227-8972

E-Mail Address Victoria.Meyerhoefer@hhsnassaucountyny.us
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Company _Nassau County Department of Soclal Sevices

Contact Person_John Imhof, PhD. Commissioner

Address _ 60 Charles Lindbergh Blvd.

City/State Uniondale, New York 1153-3687

Telephone _ 1-516-227-8519

Fax #

E-Mail Address . John.Imhof@hhsnassaucountyny.us

Company NY State Division of Justice Services

Contact Person Maura Gagan

Address New York State Division of Criminal Justice Services-Alfred . Smith Building- 80 South Swan Slreet

City/State __ Albany, New York 12210

Telephone . 1-518-485-9922

Faxi#

E-Mail Address _maura.gagan@DCJS.NY .gov
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE iN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WiTH RESPECT TO THE PRESENT
81D OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

I, Jeffrey L. Reynolds , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, Information and belief; that | will notify the Caunty iii writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

. <7 -
Sworn to before me this <3/ < day of )4 rx/ J Aﬂ\{ 2017

MARY A, CHIZ
Notary Public, Stata of New York
Na. C1CHS1RABE2 b3
Qualifiad in Nassau Cr;umgy
Cominisston Expires Apnl 2, 08

o P

Noltary Bublic

Name of submitting business: _Family and Children's Association
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| OUR MISSION
PROTECT & STRENGTHEN

Family & Children’s is dedicated to protecting and
strengthening Long Island’s most vulnerabte children,
youth, seniors, veterans, families and communities.
We offer assistance to those who are experiencing social,

emotional and economic challenges.




Dear Friends of FCA,

On behalf of our Board of Trustees, dedicated staff and loyal
volunteers, we are proud to present you with our 2015 Annual Report.
Though it's almest impossible to capture a year's worth of work in a
few pages, paragraphs and pictures, we've included some highlights,
client stories and key performance indicators that help tell cur story.

We continued our agency re-crganization in 2015, expanded our
leadership team, launched several new programs and fulfilled a
promise to Leng islanders we first made more than 130 years ago.

The nonprofit sector is in the midst of incredible turmaoil and
behavioral health, in particular, is undergoing significant changes in
both its financing and service delivery, Here at FCA, we're embracing
these changes, positioning ourselves for success and creating new
parinerships that will produce measurable, sustained results for our
regicn's most vulnerable populations.

With renewed financial stability, an incredibly gifted team and a laser-
focused commitment to excellence we will soon unveil FCA 2020, a
comprehensive blueprint for our continued progress as one of Long
island’s largest nonprofits. We are thrilled that you've been part of our
historic success and even happier to call you family.

Sincerely,

/w/(-’—’-: <

Jeffrey Reynolds, PhD
President/CEQ

" Drew Crowley
~Chairman,
"Board of Trustees

2 [ Letter from CEQ & Chalrman



In 2015, Family and Children's Association (FCA) and The Long Island Council
an Alcohaolism and Drug Dependence (LICADD) entered into a strategic
partrership that will consolidate administrative functions, reduce operating
expenses and most importantly, create a seamless continuum of care for
individuals and families struggling with addiction. Under the new arrangement,
LICADD has bhecome an affiliate of FCA.

Together, the agencies now offer a full array of addiction services ranging from
school-based prevention programs, to mental haalth/substance abuse screenings,
to brief interventions and NYS-licensed outpatient treatment, to recovery support
and relapse prevention. Additional services offered by the agencies include:

youth mentoring, services for military veterans, children's mental health services,
transitional housing and professional continuing education programs.

Under the formal agreement, LICADD will retain its identity, its 501(c} 3
nonprofit status and existing programs for the foreseeable future. FCA will help
the agency manage staff, finances, existing grants and new oppgrtunities in the
rapidly evolving behavioral health marketplace.

" FCA President/CEQ Dr. Jeffrey Reynolds and
LICADD Executive Diractor Steve Chassman,
along with Nassau County District Attorney
Madeline Singas and NY5S Assemblyman

| Joseph Saladino, recently participatedin a

- press conference hosted by Senator Kirsten

. Gillibrand discussing the need for strictar

: guidelines regarding opioid prescriptions.
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MEETING OUR
GREATEST CHALLENGES

For more than 130 years, FCA has offered help and hope to millions of

Long Island's most vulnerabte men, women and children by providing vital
services such as career counseling, education, support services and housing, to
name a few.

It's all over the news... Long Island has been plagued by a staggering number of
deaths tiad to substance use disorders. Latest estimates indicate a record 442
people died from opiate overdoses on Long Island in the past year.

Add to that the problems faced by an aging population. In Nassau County alcne,
there are about 300,000 people who are age 55-plus. Failing health’is just one
of the probiems faced by our senior population, Other factors such as declining
mental abilities, change in economic status, jack of transportation, financial
scams, utility shut-offs, and possible homelessness create a bleak picture,

The good news is that FCA has streamlined its operations to better sarve
runaway teens, homeless youth, at-risk students, veterans, families’in crisis,
seniors, and the
working poor. We
offer a variety

of life-changing
programs that fall
into one of our
three main divisions:
Preventive Services,
Senlor Services, and
Behavioral Health,

It Is our hope that you will take a moment to learn more about the programs
offered by FCA. You might even consider volunteering or making a financial
contribution, After reading about the work we do, you might wish to help a
friend or loved one take the first step towards recovery or renewal.

Qur goal is to provide help and hope to those who need us the mast..won't you
join us? Please read on to learn more...

47 Greatest Challenges Photos hava been alterad to pratect cllent confidentiality,






EMPOWERING WITH

HOPE AND PURPOSE

At FCA, we understand that the challenges placed on

§ families may seem insurmountable...substance abuse,

viclence, financial instabdity and homelessness. That is
why we have madeit our sole mission to support children,
young adults and families who are vuinerable, homeless,
exparimenting with drugs and alcohol and/or are at
high-risk for developing behavioral health issues,

Although the programs and services of the Preventive
Services Division are varied, the goals are the same—to
empower disenfranchised youth and their families with a
sense of hope and purpose and to help them on the road
towards self-sufficiency and independence.

The Preventive Services Division cansists of 8 programs,

including 2 residential shelters for runaway and homeless youth.

Programs QOffered By the Preventive Division:

* Family Support protects at-risk children who face foster care by

strengthening their parents’ ability to care for them safely at home.

PACT (Parents and Children Together) provides education to pregnant
and parenting teens; many of whom speak English as second language,

STARS (Safe Transitions and Reunification Services) halps unaccompanied
minors who have fled Jife threatening clrcumstances from their countries
of origin to re-unita with their parents or caregivers in the NY area.

Project independence provides independent living skills, training and
services to young peaple with multiple traumas whao are aging out of the
foster care system.

SNUG I:_s an anti-viclence program that works with area residents,
businesses and community-based organizations to create strategies that
will reduce gun violence in the Village of Hempstead.

6 | Proventive Services Division



+ Patention Diversion provides fam‘ily mediation
and case management services to young people
in an attempt to keep them from descending
deeper into the juvenile fustice: system.

Shelters:

« Nassau Haven'is a 30-day emergency shelter for
young people who are homelass or'in crisls and
in need of a place to live or rest.

» Walkabout is a transitional {iving program
for formerly homeless youth (ages 16-20). It
provides both residentlal and ongoing case
rmanagement services in order to prepare thermn

for independent living.

FCA is proud to report that this team provided
sarvices to 2,400 people and impacted an additional
460 people through direct comrmunity outreach and
workshops in 2015, It is our hope that clients who
participate in our programs will gain the skill sets
necessary to become stronger and healthier.

Since education is key to breaking the cycle of
poverty, FCA Is proud of our career counselors
whose mission is to help our clients obtain higher
paying jobs. Walkabout residents sarned a cumulative
$171,.000 in 2015, Also in 2015, 59 young peopla were
the recipients of FCA scholarships and are currently
attending college or a vocational pragram.




PROVIDING HOPE FOR
PEOPLE BATTLING ADDICTION OR
BEHAVIORAL HEALTH CONCERNS

FCA's Behavioral Health Division works with adults and youth whe are
suffering with substance use disorders and behavioral health issues. We
have assembled a team of specially-trained substance abuse counselors,
psychiatrists, social workers and nurse practitioners whose mission is to help
individuals, couples and familias find a path to recovery.

It Is important te understand that people living with substance use and
behavioral health disorders recover mora quickly when they receive the
support of tamily and friends. For that reason, FCA reaches out to our clients’
loved ones to keep them actively involved in recovery efforts. In addition, we
provide respite and childcare to parents who become exhausted from the
unrest at home and desperateily need enhanced support.

The primary goal of the Behavioral Health Division 1s to help people living
with mental health issues return to their homes and communitias. We
undarstand that these individuals and the people who love them are often
frightened and overwhelmed, FCA belleves that each one of our clients is
antitled to compassionate care in a warm and nurturing environment,

In 2015, tha Behavioral Health Division provided treatment to 1.740 people.
Our message is clear—"FCA is here to help and support you during treatment.
You are not alone—and there Is hopa."

Programs Offered By the Behavioral Health Division:

« Hempstead Family Treatment and Recovery and Hicksville Counseling
Centers - licensed outpatient chemical depéndency treatment programs
offering the continuum cf individual and group treatment to help clients
abstain from drug and alcohol use.

+ Home and Community Based Services (HCBS) - providés home and
community-based case management and supportive services for children

8 | Behavioral Health Divislon



-

between the ages of 5-18 who face hospitallzation
due to an emotional disturbance.

Famlly Center - Nassau and Suffolk - provides

support to families whose children {ages 5-18)

have recaived a diagnosis of Serious Emotional
Disturbance.

Children’s Case Managemant - provides suppart
services to children who aré at-risk for psychiatric
hospitalization or placerment:

PINS Diversion (Persons In Need of Supervision)
- helps young people avoid entry into the juvenile
justice system.

Family Medlation - offers short-term counseling
to youngsters and families experiencing conflict
n the home,

Waest Nassau - a 24-hour supervised community
residence that serves adult men and women who
suffer from mental iliness. The residential program
helps clients learn the skills necessary ko maova on
to a more independent living environment.

Lakeview House - a community residence for
adolescents with severe emotional impairment
who require a structured setting in the community.




The numbers are in, and they ara
staggering. In 2015, Nassau County was
home to more than 300,000 seniors
age 55 plus. Thanks to the variety of
_ programs and services offered by FCA's
Senior Division, more than 10,000

rmembers of this vulnerable population
{including those who are able to live at

. home and those who currently reside in
adult, nursing or assisted living facilities}
ware served by FCA,

What that means is that 3.3% of
Nassau County's senior population has
been helped through our network of
services specifically designed to ensure their safety while maximizing their
independence and iImproving their overall guality of life.

Al the heart of the Senior Division is the understanding that the majority of
senplors want to age in place and remain at home. They wish to live out their
remaining years in a dignified manner feeling respected and hopeful.

Programs offered by the Senior Division include:

Sentor Flnanclal Counseling - provides financial assistance, guidance and
advocacy to help resolve debt, mortgage and tax issues.

HMICAP (Health Insurance Information Co_unsellng & Assistance Program) -
provides the latest health care options to seniors at no cost.

Bill Paver - provides maonthly assistance to help visually impaired or physically
challenged seniors organize and pay their bills to prevent harassment from
creditars or shut-offs by utilities,

CHEC (Counseling for Home Equity Converslon) - offers a HUD-certified
counsalor to help seniors understand the reverse mortgage process,

Case Management and In-Home Assistance Program (EISEP) - provides
help to seniors by connecting them with in-home services so they can remain
safely and independently at home.

10| Senior Division



Ombudservice - engages trained volunteers who
work as resident advocates for seniors living in
nursing, adult and assisted living homes.

SAFE and HEAP - provide heating fuel to
low-incgme seniors.

Veterans Residence - Provides permanent housing
for up to eight honorably discharged veterans
seeking quality, affordable, and substance-free
unity.

As we look towards the future, FCA Is committed

to addressing issues of most concern to senidrs as
the population grows and becomes increasingly
frail. Adding to this imperative is the knowledge that
three out of every four pegple age 50 and over lack
the funds to pay for long-term care expenses. We
understand that community, home-based services
are the most cost-effective way for us to assist the
growing number of frail and isolated seniors.

On behalf of the 10,000 seniors whase lives are
irnpacted by the programs and services we offer,
FCA continues to search for more creative ways of
keeping this fragile population happy and healthy.

ﬁ I 2015, Family & Children’s provided 18,200

gailons of home heating oil & gas to seniors,
fueling over 22 homes for a full year.

PBased an 2011 average annual Long-Istand fuef consumptien which was
BOO gallons of ofl. www.ohillara/oilheatinfophp










THANK YOU TO OUR
2015 SPONSORS & DONORS

FCA is grateful for the continued support of many compassionate neighbors.
We wish to thank all of our donors whose ongoing generosity and vision enable

us to provide help and hope for the vulnerable populations we serve,

3100,000 TO 500,000

Mr. and Mrs. George O, O'Nelil

.............................................................................

350,000 TO $99,999

Fay J. Lindner Foundation
Mr. & Mrs. H. Richard Grafer
Mrs. Amy Hagedorn

$10,000 TO $49,999

Adelphi University

BNY Mellon Community Parinership
BNY Mellon Wealth Mgmt,
Capital One Bank

Citi

Mr. & Mrs, Peter Corcoran
Farseli Fritz, PC.

Gerry Corbett Foundation
Anonymous Donor

Mrs. Angela Jaggar

King Kullen Grocery Co,, Inc.
Knapp Swezey Foundation Inc.
Mr. & Mrs. David Landau

Long island Frozen Storage
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..................

The Hearst Foundations
Newsday Charities

United Way of Long Island
William Stamps Farish Fund

Meadowbrook Women's Initialive
MSC Industrial Supply Co.
Network QOulsource

North Hempstaad Women's Galf Association

MY Community Bank Foundailon

Mr, Joseph Patedlaro

Peter Ruhry Keys to Hope Foundation
PSEG Long Island LLC

Mr. Joseph Schull

Anonymous Donor

Mr. & Mrs. Charles M. Strain

Mr. & Mrs. Scolt R, Treiber

The Warburg Pincus Foundation

Mr. Ken Wessel



'$5,000 TO $9,999

Adikas Family Foundatlon
Amearican Legion Auxiliary
Baker Tilly LLP

Mr, Peter J. Bogan

Mr, & Mrs, Danlel E. Brown
Mr. Kenneth Farrell

Mr. & Mrs. Joseph Ferrara

Marcia Mazzola Foundation Ine.-
Mutual of America

Mr, Jehin A, Nuzzl

Railworks

Securilfes Consultanis LLC

Mr. Robert Schwerdel

Mr. Willam R. Siegel

Healthplex, Inc. Signature Bank

My, & Mrs, Don Halden Star America Group
Knockout Pest Contral Inc. Thomasarts Holding Inc.
Manhasset Community Fund

$1,000 TO $4,999

Mr. & Mrs. Donald Abrams Ms, Nanty Cohan:
Accuhealih Management Group Inc. Cohn Reznick

Al & Pegay Dematteis Famify Foundation
Mr. & Mrs. James Anzlano

Astoria Bank

Bahnik Faundation Inc.

Bankbnited

Ms. Jayne Blsesi

Mr. Richard Bobbe

Band, Schoenack & King

Mr. & Mrs. Michael Brennan

Bridge & Tunnel Officers Benevolant Association
Mr. & Mrs, Gerald Brielmaler

Business Dynamics

Mr. & Mrs. Gerald Calder

Carr Business Systems

Dr. & Mrs. John & Cerralo

Mrs. Thomas H. Choate

City Employees Local 237

Clara & Kurt Hellmuth Foundation

for innore Information, visit www.familyandchildrens.org

Congregational Church of Manhasset
Denise Canway

Correction Officars Benevolent Asscciation
Mr. & Mrs. Orew S, Crowlay

Mrs. Mary Ann Crowley

Cyprass Foundation

Dr. & Mrs. Robert Dacker

DEKAE Service Inc.

Detactlves Endowment Association
Mr. & Mrs, Willam Edwards

E-J Electric Installation Co.

Empire Blue Cross Blue Sheild

Mr. & Mrs, George W. Frank

GAP Foundation

Garden City Community Church
General Contractors Assogiation

Mr. Harry Goldfeler

Ms. Jacqueline Goode

2015 Annual Repost | 1S



Mrs. Phoebe Goodran

Gould, Kobrick & Schiapp

Mr. Daniel Griesmeyar

Haddad Appare Group

Mrs. Fran Hamett

Harry Wagner, PC.

Hollday Inn Westbury

Mr. John J. Holloway

Mrs. Theodora Heolon

Ms. Joni Howa

Mr. & Mrs, Louis L. Hoynes

Mr, Steven Isaacs

Jacob Marley Foundation
James J. Colt Foundation

Mr. & Mrs, John Jeffrey

Mr. Gerard Jones

Judith C, White Foundation, Inc.
Mr. & Mrs. Bernard D. Kannedy
M. & Mrs, Bernie Kennedy
Kohl's Depariment Stores
Kreisberg & Maitland, LLP

Mrs. Hope Lapsley

Ms. Sandra Leary

Ms. Natafie Leavy

Mr. & Mrs, Louis Levinson
Liberty Mutual Group inc.
LICADD

Lins Club of Minecla

Lioyd Staffing

Local 342 LI Publle Serv. Employses
Mr. Neil MacDonald

Maine Community Foundation
Ms. Surlya Mastroberli

Scott Mataton

Medtzer Uippe Goldstein & Breitstone, LLP
Mr. Melvin Miller

Mr. Michae! Monahan

Morgan Stanley Wealth Management
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N.C. Pofica Benevolent Assoc.
N.OITU.

New York State Court Clerks Associaion-
NYS Court Officers Assacialion
NYS Suprems Court Offtcers Assoclation
NY3 Troopers PBA Signal 30 Benefit Fund
Mr. William 8. O'Connoar

Mrs. Deborah Qlson

Patmer Walker Foundation

Ms. Kathryn Payne

Mr. Jeffrey Perlman

Pravent Child Abuse New York

Mr. & Mrs. Gregory Prime

Mr. & Mrs. Michael Prounis

Ms, Patricia Pryor-Bonica

Mt Gregory Relder

Dr. & Mrs. Jeffray Reynolds

Mr. & Mrs. Brian Ritchie

Annette Rodriguez-Ferrer

Mr. & Mrs, Steven Roth

John Rowan

Sanitation Officers Assoc,

Ms. Christine Santangelo

Mr. & Mrs. Steve Schneider

Mr. Joseph Schumm

Sergeants Benevolent Association
SKANSKA USA Civil

Ms, Delores Smalls

Mr. Brian Spillana

5t. Joseph's Collage

Mr. Jeffray Stein

Sun Auto Group of Wantagh

Mr. Biddanda Thimmaya

Mr. Willlam Thornton

Mr. & Mrs. H. Cralg Treibar

Mr. & Mrs, John H. Treiber

TRS Assoclates, Inc.

Mrs. Jane Tucker



LFCW Local 1500 = .
United Servica Workers [UJAT
M. Somit Varma

Mary Ann Vassallo

M. Traci Viklund

Mr. Christopher Wright
WSS Archilects

Mr. & Mrs. Donald Zerbarini

£500 TO $999

Arrow Transfer & Storage inc.
Agsistant Deputy Wardens Assac..
Central Meckiantcal Systems Ine.
Ms. Caroline Cohan

Dr. Benjamin & Mrs. Shawn Cohen
Coram-Selden Dental Group
Correction Caplains Association
Ms. Anna Costaras

Court Officers Ben, Assoclalion of Nassau County
Mr, & Mrs. Joseph F, D'Angela

Mr. Louis P. DiCerbo

Dr. & Mrs. Richard Dina

Mr. & Mrs, Charles F. Dolan

Mr. & Mrs. Donald Dunphy

Mr. & Mrs, Martin Feinberg

Cheryl Felice

Carlos Ferrera

Mrs. Marla Ferriggi

Gemma Auto Service Corp,

Mr. Danny Haffel

Ms. Arleen Hanlchka

Henry Luce Foundation Inc.

Ms. Joan Hollander

Mrs. Margaret Hromada

Jack Gayson Plumbing & Heating
Ms. Dorothy Jacobs

Mr. James Keneally

Kennedy & Gillen

Mr. & Mrs. Leonard Labita

Ms. Rose Lavelle

For more infarmatian, visit www.familyandchifdrens.arg

Liquor Salesmens Union Local #2

Local 1049 |[BEW

Ms. Maura Mander

Mr. Chris Mansflald

Mr, Thomas Mazza

Ms. Lillian McCormick

Meringole Group Inc,

Mr. & Mrs. Phillp Mickulas

Mrs. Joyce Mullen

Mrs, Marisa Paladine

Roger and Jackle Plerangelo

Gautam Ramchandani

Ms. Angeitka Ruhry

Mr. Adarsh Sarma

Cecilia Scaglione

Joel Schoenfeld

Mrs. Jamie Schwartz

Mr. Jan Sherman

Mr. Adrian Sckoloft

Mrs. Lisa Starn

Ms. Nancy B, Taylor

The Community Church of Easi Williston
The Law Offices of Frank D'Angelo & Assac,
Tolal Training

Uniformed Fire Officars Assaciation
Unitartan Universalist Contgregation at Shetter Rock
Mr. Murray Warschauer

Mrs, Donna Whitfield-Raphael

Allyn Wise

Mr. James Zima
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$100 TO $499

Mrs, Judith Abelow
Abliity Service Agency
Affilialed Agancy kng.
Ms. Carol Alexander
Mrs. Christina Alonso
Br. Daryl Allman
Amalgamatad Life

Mr. & Mrs. Brian Appel
Jan Aucone

Dr. Dean Bacigalupo
Bank of America

Mr. Merrill Banks

Mr. James Barber
Baron Asscciales

Mr. Albart Barrette

Ms. Susan Bashlan

Mr. & Mr. Richard Bayer
Diana Baacher
Bellercse Garage Ing.
Mr. Dominlck Bentivegna
Ms. Ediths Berg

Dr. & Mrs. James Bergin
Mr. & Mrs. Willilam Best
Bslhpage Fedaral Credit Union
Mr. Frederick Black

BNI Accountable Pro's
Bradley & Parker

Ms. Mary Patricia Breen
Ms. Laura Buquicchio
Mrs, Lisa Burch

Janlce Burkett

Colelte Buzzetta

Mrs, Loren Camgbell
Ma, Dlana Caraceiola
Carbone & Mallay Inc.
Ms. Anne Marie Castell
Mr. & Mrs, Richard Cavaliaro
Mr. Rich Cave

Ms, Micala Chang
Chester Agency [nc.
Mrs, Mary Chiz

Ms. Margaret Christy
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Ms. Angelica Clatron

Dr. Pamela Clark

Ms. Lena Cobla

Ms. Anne Codey

Ms. Dale Cole

Mr. Timothy Cole

Mr. J. Grady Colin

Mr. & Mra, James Callins
Ms. Paldcla Collins
Mr. & Mrs. Richard Cooke
Ms, Kathy Corcoran

CPS Optical

Ms. Nancy Crana

CSEA

Mr. & Mrs, Thomas W. Cullen
Mrs, Jannifer CAbreau
Dahab Associates

Mr, John Daley

Br. & Mrs, Anthony D'Auria
Mrs, Kalhy Derosa

Ms. Jennifer Desena

Ma. Rosanna Dispirito

Mr. Gregg Dlugingky
Mr:James Caolan

Mr. John Dooley

Doris e Florist Inc,

Ms. Rosemary D'Ometias
Mr. & Mrs, Alfred Duranti
Eastco Building Services
Mr. & Mrs. Patrick R. Edwards
Mr. Kurt Biirig

M. Genee' Emfingar

Ms. Jane P. Erb

Ms. Esther B. Ernat

Family Care Connections
Famity Fuet & Heating Service
Avi Fellx

Mr. Jasun Florentina

Mr. Michag] Gamer

(3E Foundatfon’

Mr. & Mrs, Leonard Ganovese
Mr. Thomas Gearge

Dr. & Mrs. Danlel Gilbert
Ms. Rosemary Glynn

Mr. Sheldon Goldstein
Mr. & Mrs. Paul Grafer
Mr. Kenneth Greenfisld
Mr. John Gumbs

Dr. & Mrs. Ralph Gundat
Ms, Carolyn Hall

Mr. Charles Hammerman
Ms. Abbie-Jana Hattaver
Ms. Kimberly Haverbusch
Nicola Hawkinson

Hefp Repair & Maintenanca Corp,

Mrs. Janet Henriquez-Marclc

Bruce & Linda Hittleman

Joanne Hollingshead

Ms. Dlan Holt

Hubbinatte-Cowsli Associates

Huntington Business
Praducts Cenlre

Mr. & Mrs, Gerald Hustick

Insuranca Licensing Institute

Jantech Indusiries

Mrs. Donna Johnson

Mr. & Mrs. Parcival Jones

Ms. Bamadatte Kasnicki

Mr. Jasor Kalz

Carol Kaating

Ms. Donna Keating

Ms. Mauraen Kelly

Ms. Jean Kiley

Mr, Ronald Kisner

Mr. & Mrs. Jelf Kovner

Christina LaGrega

Mr. & Mrs. Jonalhan Landau

Ms. Elizabeth Lang

Dr. Eric Last

Helen Laufman

Lavin Brothers Mgmt.

The Leahy Company Inc.

Ms. Stephanie Legare

Ms. Laura Lenfini



Laslio Waterworks

Mr. Evan Leviow

Ms, Donna Lowls

Lisutenants Benevolant Assoc.

#r. Stephen Linker

Mr. Nicholas Lizanich

Howard & Lois Lorsch

Mr. & Mrs. David Lynch

Mr. & Mrs. Joseph Lynch

M&T Charilable Faundation

Mrand Mys. Nancy and
George Masslri

Mr. & Mrs, Gerard Malloy

Mr. John Maly

Mr. & Mrs, Joseph Mancing

Linda Martin

Ms. Judy Massey

M, Joseph Mazza

Ms. Lucille McCabe

Mr, Joal Mercedes

M. Linda Mihaie

Ms. Christine Miller

Ms, Patricla Moore

Morgan Stanley Annual Appeal

MTP Auto Leasing & Services

Ma. Sharon Mullon

Mr. Garaid Murchison

Mr. Kevin Muskat

M. & Mrs, John S, Navratll

Mrs, Anne Nefson

Mew Yark City
Local 246 S.E.LU, AFL-CIO
Gay Novack
_ Mr. James C'Gara
Mrs. Barry Osbom
Narendra Ostawal
Mr. Pedro Pacheca
Mr. John Papaporfiriou
Mr. Michas! Patien.
Daphne Patterson

Mr. David Pann

M. Brian Pepper
Pepsico

Mr, James Pezzella

Mr, & Mrs, Sean Phillips
Phillips Brokerage of Bayside
Mr. Jason Piecora

Ms. Jackie Plerangelo
Mr, & Mrs. Allen Fisani
Pitta & Gliila

Mrs. Maty L. Polak

Ms. Saundra Pope

Ms. Patricia Pozin

Mary Price

Prime Pelraleum Comp.
Ms. Adeline Quinn

Alex Ramo

Mr. Ronald Ranum

Ms. Mary Jean Railly
Ronald & Angefa Rich
Mrs, Barbara Volpe Ried
Mr. Carlos Rodriguez
Mrs. Elleen Roman

Mr. & Mrs, Willlam Roth
Mr. Stephen Rubin

Dr. Joffrey Rush

Mr. & Mrs; Edward J. Ryan
Mr. Kevin Ryan

Ryan Realty Co, Inc.
Ms. Marcy Safyer

Mrs. Ellzabath Salguero
Mr. Rogar Sanios

Mr. Anish Saraf
Sarapine,

Megan Scheuerman

Mr. & Mra. Peter Schnelder
Martin & Jane Schwartz
John Saifert

Dr. & Mrs. John Sheehy
Ms. Louise Shohet

Ear more infarmation, visit www.familyandchildrens.org

Mrs. Peggy Slecari
Sidhal Industries LLGC
s, Wendy Skinner
Ms. Andrea Small
M. Ashutosh Somani
South Bay Club
M. & Mra. Jamas Stillwaggon
Mr. & Mrs. Alan Stapak
Suftcik Caunty Detactives Assac.
Suffalk County PBA
Sunirise Lauralton
Ledge Foundation
Sunset Sales Inc.
Mr. Marc Suntup
Superior Officers Assoclalion
Ms. Donna Telchnar
Tampla Israal of Great Neck
Testa Broihers Lid.
Ms, Marguerita Toscano
Mr. John Trofsl
Mr. Lawrence Troist
Brian Tucci
Uniformed Fire Alarm Dispalchers
Unitartan Universalist Congregation
of Central Nassau
Mrs, Gay Vachis
Sunny Vanderback
Mr. Christian Vaupel
Dr. & Mrs. Cozmo Velrone
Mrs, Veronica Viviane
Nancy Wachg
Ms. Kathleen Wailace
Ms, Anne Waish
Mr. & Mrs, John Walter . .
Ms. Regina Warren
Ms. Joyca Weber
Ms, Pearl Weinstein
Mr, Michael Wert
Ms. Terry Woad
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FAMILY & CHILDREN'S ASSOCIATIO_N
SERVICES & PROGRAMS

BECOME A VOLUNTEER (516) 746-0350 x4372
100 E. Old Country Road, Minecla NY 11501 « (518) 746-0350 - www.familyandchildrens.org
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The mission of Femi d Children's cigtion (FCA) is to protect and strengthen
Long Island's children, fuinilies and communities. We offer nssistance to those who are
experiencing social, emotionat and/or economic difficulties through comprehensive and
integrated services ranging from eacly childhood intervention and preventive care to services for
senior citizens - all g_gsj_@ed_'l_o encourage self-sufficiency whenever possible. FCA is commined
to providing high quality, professional care through a continuum of in-home, residential, and
community-based programs, which are individualized, strength-based and culturally competent.
" For over 130 years, we have served Long Island by rising to meet the needs and challenges of its
most vulnerable population through an integrated network of services thot care for children,
youth, ndults, seniors, and families. FCA is recognized as o model of excellence; fiscally sound,
well-managed, and possessing an impeccable reputation for providing community-based social
services. FCA programs touch the lives of more than 20,000 Long Island residents each year
through the efforts of over 300 staff members, 200 individual volunteers, corporate groups,

community groups and sponsors who join with us to become something bigger than themselves.

In a single year, os a result of the work of FCA '_rnore than 8,700 seniors remeined safely in
their homes, 1,100 individuals with drug or alcohol problems were helped to overcome their
addictions, more than 3,000 families receivﬁ services to protect and improve the safety and
wellness of their children, nearfy 1,000 children received educational support services to succeed
in school, and 1,400 teenagers received counseling, in’dependent' living skills, counsebing, case
management or emergéncy housing. Wholly committed to continuous quality improvement,
every one of FCA's programs measures outcomes to assess effectiveness, and solicits the input
and opinions of the people who banefit from our services. These services are, client-focused and

consumer-driven by design and community feedback is vital to our success.
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COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR’S AND VENDOR'’S DISCLOSURE FORM

1. Name of the Entity: FAMILY AND CHILDREN'S ASSOCIATION

Address: 100 East Old Country Road

City, State and Zip Code;Mineola, New York 11501

2. Entity’s Vendor Identification Number: _11-3422018

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co Clesely Held Corp Charitable Organization Other (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional
sheets if necessary):

See Attached

5. List names and addresses of all shareholders, members, or partners of the firm. If the
shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
held Corporation, include a copy of the 10K in lisu of completing this section,

None
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6. List all affiliated and related companies and their relationship to the firm entered on line

1. above (if none, enter “None™). Attach a separate disclosure form for each affiliated or
subsidiary company that may take part in the performance of this contract. Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract,

None

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,

bid, past-bid, etc.). If none, enter “None.” The term “lobbyist™ means any and every person or
organization retained, employed or designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
commiittees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission, Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements. The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties.

(a) Name, title, business address and telephone number of lobbyist(s):

None
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{b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

None

(¢) List whether and where the person/organization is registered as a lobbyist {(e.g.,
Nassau County, New York State):

None

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracts,

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to his/her knowledge, true and accurate.

Dated: l:}/ !/.Z«Qf\? Signed:
7 _

Print Name: _

z | ey L. Reynolds

Title:__ President/CEQ
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
Joan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, witl: respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formaily introduced and whether or not such

rule or regulation has been formally proposed.
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AMENDMENT NOQ. V

This AMENDMENT, dated as of January 1, 2017 (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (ii) Family and Children’s
Association, a not-for-profit corporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 11501 (the “Contractor”™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS12000089 between the County
and the Contractor, executed on behalf of the County on May 23, 2012, the (“Original
Agreement”), the Contractor provides mandated Preventive services to children, which services

are more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Ten Million 8ix Hundred Eighty Two Thousand
One Hundred Forty Six Dollars and 00/100 ($10,682,146.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to renew the Original Agreement

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shall be December 31, 2017.

2. Maximum Amount, The Maximum Amount in the Original Agreement shall be
increased by Two Million Forty Thousand Three Hundred Eighteen Dollars and 00/100
($2,040,318.00), payable for Services rendered during the renewal term, so that the Maximum
Amount that the County shall pay to the Contractor as full consideration for all Services
provided under the Amended Agreement shall be Twelve Million Seven Hundred Twenty Two

Thousand Four Hundred Sixty Four Dollars and 00/100 ($12,722,464.00) (the “Amended
Maximum Amount”).

3. Advance Payment, Subsections 3(a)(ii) and 3(a)(iii) of the Original Agreement are
hereby amended and shall respectively read in their entirety as follows:

3. (a)(ii) An Advance of Two Hundred Eighteen Thousand Seven Hundred Thirty
Dollars and 00/100 ($218,730.00) shall be payable upon execution of this Amended Agreement






by the County. The Advance amount shall consist of a one-twelfth (8.33%) advance from the

PINS Diversion Line Item Budget attached hereto as Amended Appendix Bl, in the sum of One
Hundred Forty Five Thousand Five Hundred Eighty Eight Dollars and 00/100 ($145,588.00) and
a Twenty Five Percent (25%) advance from the Project Independence Line Item Budget attached

hereto as Amended Appendix B3 in the sum of Seventy Three Thousand One Hundred Forty
Two Dollars and 00/100 ($73,142.00).

3. (a)(iii) The Contractor shall deduct the Advance in equal installments, in the
appropriate amounts based upon the percentages and amounts of the advance from the respective
Amended Line Item Budgets, during the last four (4) months of the term of the Amended
Agreement. If the amount of any said claim is less than the amount of the Advance to be
deducted from said claim, the Contractor shall submit with its claim a check payable to the

County for the difference between the claim and the amount of the Advance to be recovered
from said claim.

4. Budget. The budgets referred to in Section 3 (a) of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as set forth in
Amended Appendices Bl and B3 attached hereto (such amended budget, the “Amended
Budget”). The said Amended Budget annexed hereto may be amended or modified from time to
time upon request of the Contractor, subject, however, to prior approval of the Department.

3. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govemn the
relationship of the parties for the term of the Amended Agreement.
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IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of
the date first above written.

FAMILY AND CHILDREN'S ASSOCIATION

By:

Name: Jeffrey L. Reynolds, Ph.D., CEAP, SAP

Title:  President/CEO

Date: 2172017

NASSAU COUNTY

By:

Name:

Title:___County Executive

O  Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

131599






STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU )
On the day of in the year 201__ before me personally came

to me personally known, who, being by me duly sworn, did depose

and say that he or she resides in the County of ; that he or she is a County

Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to

Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC
STATE OF NEW YORK)
}ss.:
COUNTY OF NASSAU)

Onthe 1st_dayof February in the year 201 7_before me personally came
effray | Reynalds to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of Nassau ; that he or she is the
President/CEO of Fami ' ' iati , the corporation described herein

and which executed the above instrument; and that he or she signed his or her name thereto by

authority of the board of directors of said corporation.

NOTARY PUBLIC M/% &J ) .
MARY A, CHIZ
Notary Public, State of New York

Mo, D1CHATRARET \
Qualified in Massau County
Commission Expires April 2, 20 !_?






AMENDED APPENDIX B1 LINE ITEM BUDGET: PINS DIVERSION

Nassau County Human Services

Universal Budget Form

Contract#

Contract Name:Family and Children's Association

Program Name:Family Solutions - PINS Diversion (1/1/17-12/31/17)

) Budget Summary
Line # Expense type Total $
1a Salary $1,084,758
1b Fringe $318,819
1 Total | Personnsl {Salary plus Fringe) $1,403,677
2 Consultant(s} 30
3 Travel / Per Diem f Transportation $4,953
4 Equipment $900
5 Supplies $2.549
6 Contractual Services $41,471
7 Rent/Utilities $25,835
8 Department Specific Costs $0
9 Other Costs $67,400
10 Administrative Overhead $200,965
Gross Expenditures (Lines 1 - 10) 51,747,750
" Revenue, Income, Agency Contribution, Matches $0
Net Budget Total (Lines 1 — 10 minus lina 11) $1,747,750
Agency Cantribution $0
Net Contract Total (Net Budget Total minus Agency Contribution) $1,747,750







AMENDED APPENDIX B3 LINE ITEM BUDGET: PROJECT INDEPENDENCE

Nassau County Human Services
Universal Budget Form

Confract #

Contract Name: Family and Children's Association
Program Name: Pl Nassau (1/117-12/31/17)

Budget Summary

Line # Expense type Total §
1a Salary $159,673
1b Fringe $35,128
1 Total | Personnel (Salary plus Fringe) $194,801
2 Consultant(s) $0
3 Travel / Per Diam / Transportation $5,864
4 Equipment $6,298
5 Supplies $1,153
B8 Contractual Services $9,048
7a Rent $25,485
Th Utilities ’ $8,290
8 Department Specific Costs ' $0
9 Other Costs $6,831
10 Administrative Overhead $34,799

Gross Expenditures (Lines 1 — 10) $292 568
11 Revenue, Income, Agency Contribution, Matches $0

Net Budget Total (Lines 1 - 10 minus line 11) $202,568

Agency Contribution 30

Net Contract Total (Net Budget Total minus Agency Contribution) $292,568







U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Inetigibllity and Voluntary Exclusion
Lowar Tler Coverad Transactions
(Sub-Reciplent)

This cedtificalion is required by the regulatians implemenling Executive Ordar 12549, Debarmant
and Suspenslon, 28 CFR Parl 7, Sectfon 67,510, Parliclpants’ responsibilities. The reguiatons
ware published as Part Vil of the May 28, 1988 Federal Register (pagea 19180-19211),
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lower fler particlpant certilles, by submlsslon of this proposal, that nelther it
nor i princtpals are presently debarred, suspended, proposed for debarment, declered

ineligible, or voluntarily excluded from participation In this iransaction by any Federal
department of agency,

{2} Whare tha prespactiva lower Ber pariicipant s unabla to certify to any of the stalemenis in
: this cariification, such prospective parlicipant shail attach an axplanation 1o this preposal.

. Jeffrey L. Reynolds- PresmienthEO 513/2016
Nama and Tita of Aulharizad Reprasenia)aues diyy

' 7/81/20

S.Ignature y "4 7 Dale

_Family and Children's Association -
tame of Organization )

100 East Old Country Road, Mineola New York 115Q1. . . __

Address ol Organizallon

e OJP FQIRM 406171 {IEV. 2/80) Provious adillona ana obsaleln




lnstructions for Gertiflcation

1, By signing and submitting this proposal. tha prospective lowar tler participant 1s providing the
cerlification set oul below.

2. The cartificatton In this clause fs a materlal reprasentation of fact upon which rellance was placed when
this iransaction was entersd Into, I 1t I8 later determined that the proapective lower Uer paricipant
knowlngly rendered an erranaous cartification, In addilon to other remedies avallable to the Federal
Govemment, tha depariment or asgency with which this transaction originated may pursue available
remedies, Including suspansion and/or debarment.

3. The prospective lower tler participant shall provide Immadiate writtan rofice ta.the person fa which this
proposal Is submitted if at any fime the prospective lower tier particlpant lsams that Its certification was
srronacus when submitled or has become arronaous by reasan of changad cln:_:um_a@ances.

4. The terms "covered transaction,” "deberred,” "suspended,” “Ineliglble,” "lowar tiar cavered fransaction,”
*participant,” "person,” "primary covered transaction,” "pdncipal,” "proposes,” and "voluntarily axcluded,” as
used in this clause, have ihe meanings set out in the Definitions and Coverage seclions of ruies
implementing Executive Crder 12549,

§. The prospectiva lower tler participant agraes by submitting thie proposal that, should the proposead
coverad transaction be entared into, It shall nat knowingly anter into any Yower tler coverad franaaction with
a person who is debarred, suspended, declared Ineligibla, or voluntarily excludad fram participation In this
coverad transacilen, unless authorzed by the deparment or agancy with which this ttansaction onginated.

6. Tha prospecilve lowar tiar particlpant furthar agraes by submitting this proposal that it wilt include the
clause titled, "Certificallon Regarding Debarmenl, Suspension, fnellgibility and Voluntary Exchssion ~ Lower
Tier Covered Transacton,” withaut modification In all tower er coverad transactions and In all sollcitations
far lower tier covered transactions.

7. A pericipant n a covared lransaction may rely upon a cerlification of a prospective participant In & lowar
tlar coverad transaction (hat it is not debarrad, suspended, Inalfigible, or voluntarily axcludad from tha
covered transaction, unless It knows that lhe certificatlon 's arroneous. A participant may decide the
method and frequency by which it delarmines the eligibility of ts principals. Each participant may check the
Nonprocurement Liat.

8. Nothing containad in the foregoing shall ba construad lo require establishmant of a system of reports In
order to rander in gaod faith the certification required by this clause, The knowledge and Infarmation of a
particlpant is nol required lo exceed that which Is normally passessad by a prudent persen in the ordinary
course of businass dealings.

8. Except for {ransactions authorizad under paragraph 5 of thase instructions, If a participant In a coverad
transaction knowingly entars into a lower tier covered traneaction with a person who Is suspended,
debarred, Ineligible, or voluntary excluded from participation in this iransaction, in addition to other
remedles avalable to the Federal Government, lhe depariment or agancy with which lhis transaction
originated may pursue avallable remedies, including suspansion andfor debarment.




EDWARD . MANGANO

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 516-227-7474 Fax: 516-227-8432
Web: http:/iwww nassaucountyny.gov/

Contractor Evaluation Form

CONETACE INUIMID T tiivirirerereirerersissrsinsestenesssessrintemnsisrannsesrorsinsessessssantertassissarnsnnnses sesssssnssrssorsssrns sssennes

-Contract Name:

PINS DIVERSION

Service Provided:

Evaluation Period: From: January !, 2016 To: October 31 2016

Evaluator’s Name, Title, Phene #: . THERESA MCGUINNESS

TiAal

L T T T T P Y TR T P YR P PP T Y L R T T T Y Y L P

Please evaluate the contractor's performance for the evaluation period. Upon compieting factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
comments may be provided on a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4 5

a.  Quality of Service e

b. Timeliness of Service £

c.  Cost Effectiveness v

d.  Responsiveness to DSS Requests ve

e.  Number of Complaints w

f.  Problem Resolution L~

Overall Performance Evaluation v

Do you recommend the contractor for future contracts? @ No

If rated 3 or lower & Yes checked, please explain below:

38987






Definition of Quantitative Scale:

1 = Unsatisfactory 2 =Poor 3=Fair 4=Good 5= Excellent

Unsatisfactory |Performance is not effective,

Poor Performance is marginally effective.
Fair Performance is somewhat effective,
Good Performance is consistently effective,
Excellent Performance exceeds expectations.

Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:

e Does the vendor comply with contract requirements?

¢ Are reports accurate?

¢  Are vendor staff properly trained and managed?

» Does the vendor exhibit technical proficiency in service delivery?

» Does the vendor understands and embraces service and program goals?

» Is positive feedback received from customers served and DSS staff?

Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions;
» Does the vendor meet established schedules for service delivery?
e [s the vendor reliable?
» Does the vendor stays on schedule despite problems?
Cost Effectiveness
* Does the vendor operate within the contract budget?
e Are vendor personnel appropriate for the service provided?
» Does the vendor exhibit an appropriate and efficient use of resources?
e Are billings current, accurate and complete?
s Are costs properly allocated?
» Does the vendor bill unallowable costs?
Responsiveness to DSS Requests
* Are the vendor’s communications clear and effective?
» Is the vendor positively responsive to DSS requests?
» Is the vendor positively responsive to DSS special requests?
Number of Complainis

¢ Have a large number of complaints concerning service delivery been received from:
o DSS staff?
o Other Nassau County departments?
o Customers served?

Problem Resolution.

» Is the vendor able to positively address and resolve problems?

* Is the vendor pro-active in anticipating and avoiding or mitigating problems?

* Does the vendor satisfactorily overcome or resolve problems?

¢ Does the vendor provide prompt notification of problems to DSS?

* Does the vendor provide effective solutions?

¢ Does the vendor take prompt corrective action?

DSS Planning and Research August 2004
38987






Family Solutions/Family and Children’s Association

Family Solutions is the FCA program for PINS Diversion. In April of this year, Family Solutions
stopped accepting cases for approximately 2 weeks as they had not received money from the
County for various services rendered. During those weeks cases either went unassigned or were
assigned to other Preventive Services as they warranted a swift response. FCA has limited DSS
access to their staff and directing that only the DSS Supervisor can call over for information.
This does not meet DSS needs and is in the process of being resolved between both agencies,

Approximately 2 months ago, DSS made a request that Family Solutions use the diligent efforts
of a CPS investigator to begin a PINS petition against a youth in the custody of her elderly
grandmother. The girl has mental health and serious behavioral issues putting her and her
grandmother at risk. Given the tenuous nature of their relationship, DSS asked that Family
Solutions reach out to the youth and grandmother to expedite the PINS petition process as part
of the DSS contract. The petition did not get expedited and the diligent efforts of CPS were
excluded from their paperwork. Family Solutions would not modify their documentation
despite conversations explaining the necessity. As a result, DSS staff conducted a phone
interview and made a home visit to their client in order that the Department was able to file an
adequate PINS petition in Family Court.

DSSisin the process of addressing these issues with FCA with the hope of remedying them.,

Theresa McGuinness
Acting Director
11/1/16






EDWARD P. MANGANO

T JOHN E IMHOF, PhD
COUNTY EXECUTIVE _]7 \

-COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 180
UNIONDALE, NEW YCRK 11553-3686
Phone: 516-227-7474 Fax: 516-227-8432
Web: http:/iwww.nassaucountyny.gov/

Contractor Evaluation Form

-----------------------------------------------------------------------------------------------------------------------------

..................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------

Please evaluate the contractor's perfermance for the evaluation period. Upon completing factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question,
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
comments may be provided on a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4 5

a.  Quality of Service -

b.  Timeliness of Service e

c.  Cost Effectiveness o

d.  Responsiveness to DSS Requests o
e.  Number of Complaints —
f.  Problem Resolution P
Overall Performance Evaluation o

Do you recommend the contractor for future contracts? @No

If rated 3 or lower & Yes checked, please explain below:

38987






Definition of Quantitative Scale:

1 = Unsatisfactory 2=Poor 3=Fair 4=Good 5=Excellent

Unsatisfactory |Performance is not effective.

Poor Performance is marginally effective,
Fair Performance is somewhat effective,
Good Performance is consistently effective,
Excellent Performance exceeds expectations.

Definition of Rating Factors;
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:

e Does the vendor comply with contract requirements?

* Are reports accurate?

¢ Are vendor staff properly trained and managed?

* Does the vendor exhibit technical proficiency in service delivery?

¢ Does the vendor understands and embraces service and program goals?

* Is positive feedback received from customers served and DSS staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:

¢ Does the vendor meet established schedules for service delivery?

e Is the vendor reliable?

» Does the vendor stays on schedule despite problems?
Cost Effectiveness

e Does the vendor operate within the contract budget?

¢ Are vendor personnel appropriate for the service provided?

* Doces the vendor exhibit an appropriate and efficient use of resources?

¢ Are billings current, accurate and complete?

» Are costs properly allocated?

¢ Does the vendor bill unallowable costs?
Responsiveness to DSS Requesis

e Are the vendor’'s communications clear and effective?

¢ s the vendor positively responsive to DSS requests?

 Is the vendor positively responsive to DSS special requests?

Number of Complaints
¢ Have a large number of complaints concerning service delivery been received from:
o DSS staff?

o Other Nassau County departments?
o Customers served?
Problem Resolution.
e s the vendor able to positively address and resolve problems?
* Is the vendor pro-active in anticipating and avoiding or mitigating problems?
¢ Does the vendor satisfactorily overcome or resolve problems?
¢ Does the vendor provide prompt notification of problems to DSS?
e Does the vendor provide effective solutions?
¢ Does the vendor take prompt corrective action?

DSS Planning and Research August 2004
38987






COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: Michael A. Kanowitz
Planning & Research
Department of Social Services

Date: February 2017

Subject: Family and Children’s Association (FCA) PINS Diverston & Project Ind. Services
Renewal 2017

Pursuant to Section 32 of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of this
Department’s interest in contracting with the above vendor,

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
January 30, 2017, notifying him of the above fact. A copy of the letter was forwarded to the Nassau County

Office of Labor Relations for the appropriate action. No objection letter has been received in response from
Nassau Local 830 CSEA.

It is requested that the County proceed with the contract processing,

Att,
10099
132014







EDWARD P. MANGANO

JOHN E. IMHCF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNICNDALE, NEW YORK 11553-3686

Phone: 516-227-7474 Fax: 516-227-8432
Web: http://Awww.nassaucountyny.gov/

January 30, 2017

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re. — Contract: Family and Children’s Association
PINS Diversion and Project Independence Services Renewal 2017

Dear Mr, Tuifel:

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s

needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments,

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing.

Sincerely,

s/

Michael A. Kanowitz
Quality Management, Research and Planning

cc: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA

Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURES

13792
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Cortiract ID#: £OSS 2000089

Contract Details SERVICE Combmed Preventive Services

NIFS 1D #: CQS8512000089 NIFS Eatry Date: 02/ 28/12 Term: from 01/01/12 to 12/31/12
New X Renewal [ ] 1) Mandated Program: Yes X | No[]
Amendment I 2) Comptrolier Approval Form Attached: YesX | Nol]
Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: Yes X | Nel]
Addl. Funds O 4} Vendor Ownership & Mgmt. Disclosure Attached: Yes X { No[]
Blanket Resolution [] o
RESH 5) Insurance Required Yes X | No [

Agency Information

Name Famxly & Ch:]dren s Assoclanon Vendor D8 113422018 Depamiment C(mt'u‘.i Vlrgm:a Webb
Adduess 100 E. Old Country Rd Contses Persen Phit Mickulas sadress 60 Charles Lindberg Blvd
Email.
Mineola, NY 11501 proickul astifamilyandchil drens.org
Phene 516 746-0350 Phone 3 EG 227.7452
Fax: 516 294-0198

Notarization

County Executive Filed with Clerk of the Leg.

Routlng S!:p
. DAIE g -
CReed, ‘ Loy
NIES Entry (Depi) L1
Department NIES dppvl (Depl. Heud) (]
OMB NIFS Approval, ] r_g/gl Not requires if
; “ ’ blanket resolution
. CA RE & Insurance I Ta R
:}' 19 County Attocney Feriffcation ET 3/ Ita
County Atterney Ca Approval as wa form | I;MS’L’L ]
L egilative ATiahs ?: 'd Qriginal Contracy 1o M 3/{ é A {
Rules [ )/ Leg. [ ]
County Attomey MIFS Approvai [ 03’/} }
!
. } L\
Comptroller NIFS Approval [g‘% .
L]
[

o

PR5234 (8/04)
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Contract [D#: COSS12000089

Contract Summary

Description Combined Preventive Services(PINS, Preventive & [ndependent Living)

iy

LT
. —
Purpose: Appendix Al - We are mandated to provide preventive services for children. Contract shall mana

1 ge the PINS Diversion Py~ S
(PDT) to divert cases frum becoming PINS cases, requiring court intervention. Qgh;;““

Appendix A2 - Contractor will provide mandated case planning and intensive Preventive Services referred by the Department 1o pr- o r
foster care placement or assist in earty discharge from care. N ey €
Appendix A3 - We are mandated to provide these services, Contractor will provide a program for children in foster care with Indep ¢

Living Skills as required by New York State OHfice of Chifdren & Family Services Utilization Review Regulations. = Tea "y
Methad of Procurement: Human Services contract with o not for profit agency. Contractor received a satisfactory evaluation, (DSS oy >

issue a RFP for these services in 2012} ( p""‘{r’t\s\?D\H
Procurement History: We have been using this vendor for many years, T——

—

Deseription of General Provisicus: Appendix A1 - The Contracier shall provide an on-going, -
all children & families referred to the PDP to determine their nesds & present problems. The PDP social workers shall provide intey n:'e" EME)\
home intervention, conflict resolution, and family mediation, short term voluntary respite, and referrals to county and community b-]s » i.-,t
agencies for such services, including but nat limited to intensive case management for the child, supportive case management for thogsed )
that would qualify, and mental health counseling. They will work to insure that the families are connected to services in the commul-;.e Parg
achieve the goals of the program, "ty o
Appendix A2- The contractor will provide case planning services coordinating casework, counseling, and support services for families .

They will also provide extensive case managenent servicss to the target population, including needs assessment, plan development, (‘E:‘ risk,
contacts, ease documentations, counseling and service coardination " S@-wg,.k
Appendix A3- The contractor will provide a comprehensive training program te ensure the development of independent living skitls jp,

who are clther in [oster care or are discharged from foster eare, up to the age of twenty-one, This will include educational & vocation Shi
services, housing services, basic facts on money management, nutritional hints, community based services

strength based, family-centered asses g

ny,

va rdr-,:._n‘
and support groups,

Impact on Funding / Price Analysis: T
Line 1 Federal 30%  State 45%  County 25% T
Line 2 Federal 30%  State 353%  County 35%
Line 3 Federat 80%  State 10%  County 10%
Change in Contract from Prier Procurement: No Change —
—
1 Recommendation: (approve as submitizd) —_
Advisement Information -
BUPGEY CODES | |/ FUNDING SOURCE 1| "AMOUNT, | [ LINE-| ™./ INDEX/OBIECT CODE -5 | 77
Fund: GEN Revenue Coniract S ] SSGENT600TT7 14
Control: 76 County $809,305.65 2 SSGENT600/TT714
Resp: 7600 Federa) $1,021,646.70 3 SSGENT600/TT702
Object: T Stale $ 1,100 :
Hect: TT02 109,846,065 -4
- . . C B
Transaction: Q Capital $ | 5 1 ) P RK !
‘_ Other g R R AT Y F I
{RENEWAL TOTAL | $2,940,799.00 | I ..-n_.'a/.--—--«-——~_~-~---—-H-~'—'-'7"]I{T"A LT $2,990 s
. s .._‘.'.. v ) '__59.0(]

% Increase ST

% Decrease

Docwment Prepaved By:

Date:

B T NIRS Certifieatlont xS o BT Compteeller Certifteation ™ - 0 ot
Fcardly Bl s dosamant was accep to-HIFS. 1 gertfy tal an uMncu{nbered ba!ama.adllﬁ@iunuo coved IS conlracy Is*
A - presantin e aporaprigtion'to be thaged. -

e
Holn[™ o7 /f

N

PR5254 (8/04)
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RULES RESOLUTION NO. J&- 2012

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
DEPARTMENT OF SOCIAL SERVICES, AND FAMILY &
CHILDREN’S ASSOCIATION

Passed by the Rules Committes
Nasszn Ceunty Legistature
By Voice Vote o532 (- (2.
VOTING:

ayes_"] aayes Q, absizined_ O recused, O
Leglslators present: .7

WHEREAS, the County has negotiated a personal services agreement
with Family & Children’s Association that will provide combined

preventative services, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESQLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the sajd agreement

with Family & Children’s Association,






RULES RESOLUTION NO, -2012

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
DEPARTMENT OF SOCIAL SERVICES, AND FAMILY &
CHILDREN’S ASSOCIATION

WHEREAS, the County has negotiated a personal services agreement
with Family & Children’s Association that will provide combined

preventative services, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the said agreement

with Family & Children’s Association.






Ceorge Maragos
Comptroiler

OFFICE OF THE COMPTROLLER
240 Q14 Country Road
Minecla, New York 11561

COMFPFTROLLER APPROVAL FORM FOR PERSONAL, PROFESSIONAL OR HUMAN SERVICES
CONTRACTS

Artach this fort along with all personal, professional or human services contracts, contract renewils, extensions
and amendments,

CONTRACTOR NAME  Family & Children’s Association .

CONTRACTOR ADDRESS 100 E. Old Country Rd, Mineola, NY 11501

FEDERAL TAX ID 113422018

{nstructions: Please check the appropriate box (“®») after one of the following
roman numerals, and provide all the requested information.

I. 01 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed Dbids, The contract was awarded after a request for sealed bids was published

in [newspaper] on
[date]. The sealed bids were publicly opened on {date]. [#] of sealed bids
were received and opened,

II. O The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on [date].
Potential proposers were made aware of the availability of the RFPby [newspaper advertisement,
posting on website, mailing, etc.). ___ [#] of potential proposers requested copies of the RFP. Proposals were

dus on [date]. [#] proposals were received and evaluated, The evaluation committee consisted
of!

[tist members}, The proposals were
scored and ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected,







II1. O This is a renewal, extension or amendment of an existing contract,

The contract was originally exccuted by Nassau County on [date], This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract c» -
RFP (copies of the relevant pages arc attached). The original contract was entered into after

[describe
procurement method, i.c., RFP, three proposals evaluated, ete.] Atfach a copy of the most recent

evaluation of the contractor’s performance for any contract to be renewed or extended. If the
contractor has not received a satisfactory evaluation, the depariment must explain why the
contractor should nevertheless be permitted to continue to contract with the county.

IV, O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal.

O A. The contract has been awarded (o the proposer offering the lowest cost proposal; OR:

O B. The autached memorandum contains a detailed explanation as to the reason(sywhy the contract wasg
awarded to other than the lowest-cost proposer. The attachment includes a specific delineation of the
unique skills and experience, the specific reasons why a proposal is deemed superior, and/or why the
proposer has been judged to be able to perform more quickly than other PrOpOSers,

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attacheg

memorandum from the department head explains why the department did not obtaijy,
at least three proposals,

(1 A. There are only one or two providers of the services sought or less than three providers submitted
proposals. The memorandum describes how the contractor was determined to be the sole source provider
of the personul service needed or explains why only two proposals could be obtained. If two proposals
were obtained, the memorandum explains that the contract was awarded to the lowest cost proposer, or
why the selected proposer offered the higher quality proposal, the proposer’s unique and special
experience, skill, or expertise, or its availability to perform in the most immediate and fimely manner,

0O B. The memorandum explains that the contractor’s selection was dictated by the terms of a federal or
New York State grant, by legislation or by a court order, (Copies of the relevant documents are attached).

(3 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services required
through a New York State Office of General Services contract no. o and the
attached memorandum explains how the purchase is within the scope of the terms of that contract,

0 D. Pursuant to General Municipal Law Section 119-0, the de

partment is purchasing th,
services  required through an inter-municipal agrecment.






VI, )a/This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering inte this contract without conducting a competitive process, and details when the
department intends fo initiate a competitive process for the future award of these services, For any
such contract, where the vendor has previously provided services to the county, attach s copy of the
most recent evaluation of the vendor®s performance. If the contractor has not received a satisfactory

evaluation, the department must explain why the contractor should nevertheless be permitted to
contract with the county.

In certain lmited cireumstances, condueting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circwmstances, attach an
explanation of why a competitive process and/or performance evalnation is inapplicable,

VIL 0O This is a public works contract for the provision of architectural, engineering

or surveying services, The attached memorandum provides details of the department’s compliance with
Board of Supervisors® Resolution No.928 of 1993, including its receipt and evaluation of annual Statements of
Qualifications & Performance Data, and its negotiations with the most highly qualified firms.

In addition, if this is a contract with an individual or with an entity that has only one or
two employees:

[l a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41,
1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13,

2004, concerning independent contractors and employees indicates that the contractor would not
be considered an employee for federal tax purposes. -

Départment Head SWI‘E

PR A AN
Diate

NOTE: Any information requested above, or in the exhibit below, muy be included in the county’s “staff
summary” form in lien of a separate memorandum,

Compl, form Pers. /Prof. Services Contracis: Rev, 02/04






Philip Mickulas, President & CEO

100 East Old Country Road, Kincola, New York 11501
; Phonz (516) 746-0350 » Fax: (316) 294-0198

a. community of caring Email: pmickulas@familyandchildrens.org

February 15, 2012

Virginia Webb, Legal Department

Nassau County Department of Social Services
60 Charles Lindbergh Blvd, Suite 160
Uniondale, NY 11558

Dear Ms. Webb

Please be advised that to the best of owr knowledge, there are no contracts or conflicts of interest existing
between Officers and Board of Directors of Family and Children's Association and Nassau County.

Sincerely, e '

Philip Mickulas
President & CEO

a community of caring






Family and Children’s Association
100 East Old Country Road
Mineola, NY 11501
TEL: (516) 746-0350
FAX: (516) 294-0198

BOARD OF TRUSTEES
(24)
2112

OFFICERS:
Chairman: Drew Crowley President & CEQ:
hnmediate Past Chair: Patricia Pryer Benica Philip M. Mickulas
Vice Chairman: H. Richard Grafer 115 Holly Avenue
Treasurer: Robert Schwerdel Hempstead, NY 11530
Secretary: Judy Sanford Guise h. 516-485-5161

c. 316-456-1189
Board Members Home Address: Business Address:
Abrams, Donald 2817 Lindenmere Drive 2370 Bellarosa Circle

Retired Executive
Spouse: Dena

Term: 2011 - 2013
Board Anniv: ¢, 1982

Merrick, NY 11566
(516)5456-0706
dabrams | @optonline. net

Royal Palmn Beach, FIL, 33411

RBogan, Peter
President
Spouse: Lomraine

Term: 2010 - 2012
Board Anniv: 06/24/03

20 Channel Pond
Southhampton, NY 11568
(631) 726-9320

(516} 324-6363 (cell)
peteribogan@aol.com

KLM Corp.
20 Channel Pond
Soutbhampton, NY 11948

Bonica, Patricia Pryor
Owner/Business Executive
Term: 2010 - 2012

Board Anniv, ¢, 1991

7 Wunaquit Drive
Bayville, NY 11709
628-1354

Pats 1578 @aol.com

*Pryor Associates

147 Old Country Road
Hicksville, NY 11801

935-0100 FAX: 931-7842

Brown, Daniel E.
President, TRS

Spouse: Susan

Tern; 2010 - 2012
Board Anniv: 12/07/99

45 Lake Road
Manhasset, NY 11030
869-8843

Cell; 201-518-7300

¥TRS Associates, Ine,

351 Plandome Road

Manhasset, NY 11030

869-0322 x301 FAX: 869-0323
trsrealestate @acl.com

Chaplin, Christine
Retired nurse

Term: 2008 - 2011
Board Anniv, (4/10/02

{ Willowbrook Lane
Freeport, NY 11520
378-8930

gchal85 @optonline.net

Crowley, Drew S,
Bank Executive
Spouse: Tane
Term: 2010 - 2012

Frneel Annia

24 Laurzl Cove Road
Oyster Bay Cove, NY 11771

Capital One Bank
Senfor Vice President
80 Park Avenue

New York, NY 10016
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Board Members

Home Address

Business Address

Lapsley, Hope
Housewife

Term: 2010 - 2012
Board Anniv.

19 Wellington Road
Locust Valley, NY 11360
(516) 676-2093
Hopelap @ yvahao.com

Lewis, Donna
Altorney—

Term: 2010-2012
Board Anniv: 04/24/07

*] [5 W, Roosevelt Avenue
Roosevelt, New York 1375
516-379-4392

Legal Aid Society
Jamaica, NY
718-286-2240

e L

Patellaro, Joseph
Senior Vice President
Spouse: Sandy Claghorn
Term: 2010 - 2012
Board Anniv, 12/03/02

440 E. 56" Street - Apt 7G
New York, NY 10022-4172
Cell: 917-386-5887

CITI Private Equity Services

245 Fifth Avenue

New York, NY 10016

(212) 447-0909  FAX: (212) 447-7020
joseph. patellaro @cit.com

Powers, Jr., Charles
Securities Broker
Spouse: Lou Rag
Term: 2010 - 2012
Bourd Anniv. ¢,1990

Eden Roc Drive
Lattingtown, NY 11560
759-0871

Shields & Co.

230 Birch Hill Road

Locust Valley, NY 1560

charles powers @ WellingtonShields.com
671-5100 PAX: 671-5355

Schwerdel, Robert (.
Managing Director
Spouse: Diane

Term: 2010 - 2012
Board Anniv: 4/24/07

58 Maple Hill Road
Huntington, NY 11743
cell; 662-6958

*BNY Metlon Wealth Management
1001 Franklin Avenue

Garden City, New York 11320
robert. schwerdel @bnymellon.com
294-2520 FAaX: 294-11383

Scordio, Rosanne

Spouse:
Term: 2011 - 2013
Board Anniv: 12/11/07

6 Harbor Castle Road
Huntington Bay, NY 11743
Cell: (917) 273-6324

Smialls, Delores V.
Bducator

Term: 2011 - 2013
Roard Anniv. ¢. 1998

377 King Street
Westbury, NY 11590
334-2015

*Nassau Community College
Nassau Hall Room [9

Garden City, NY 11536

572 - 7141 FAX: 572-7820
delares smalls@necedy

Strain, Charles M.
Allorney

Spouse: Denise
Term: 2011 - 2013
Roard Annv. ¢.1986

151 Hampton Road
Garden City, NY 11530

*Fayrell, Fritz
1320 RexCorp Plaza
Uniondale, NY 11556-1320

2270703 FAX; 227-0777
estram@{arrelfritz.com







COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: Virginia Webb
Legal Department
Department of Social Services

Date; 3 =
Subjeci: ?zm/%ui ¥ C//W;;ﬁ@fpw (ireozentre
<

Pursuant to Section 32 (a) of the Callective Bargaining Agreement, Nassau Local 830 CSEA was notified of
this Department’s interest in contracting with the above vendeor.

Attached please find a letter to Ronald Gurrier, Executive Vice President of Nassau Local 830 CSEA notifying
him of the above fact.

As this Department allowed CSEA in excess of 10 working days in which to propose alternatives, and as CSEA
had not responded in the aliowable time frame, it is requested that the County proceed with the contract
processing.

VW/em
Alt,
10099
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EDWARD P, MANGANQ

JOHW E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF S0QCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 515-227-7474 Fax: 516-227-8432
Web: hitpifiwww.nassaucountyny.gov/

February 15, 2012

Ron Gurrieri

Executive Vice President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re. — Contract: Family & Children’s Association — Preventive Services to Children

Dear Mr. Gurrieri:

Pursuant to section 32 (a) of the Collective Bargaining Agreement, this letter is to advise you that the

Department of Social Services is considering entering {or renewing) the contractual services with the above
vendors.

If you wish to meet to discuss alternatives to this matter, please do not hesitate to contact me at (316)
227-T452.

Sincerely, _
elf,
ﬁﬂkﬁﬂa% blid i
Virginia Webb
Legal Department
VW/iem
Att,

ce: Daniel Schor
{Office of Labor Relations

13792






THIS AGREEMENT, dated as of . 2012 (tagether with the
schedules, appendices, attachments and exhibits, if any, this *Agreement”), between {i) Nassau
County, a municipal corporation having its principal office at 1550 Franklin Avenue, Mineala,
New York 11501 (the ‘County”), acting for and on behaif of the County Department of Social
Services, having its principal office at 80 Charles Lindbergh Boulevard, Uniondale, New York
11553 (the "Department”), and (i) Family & Children's Association g [New York State nct-for-
profit corporation] , having its principal office ai 100 E. Oid Country Road, Mineocia, N.Y. 11501
{the "Contractor”).

WITNESSETH:

WHEREAS, the County wishes to retain the Contractor to provide, and the Contractor
wishes to provide, the servites described In this Agreement; and

WHEREAS, the Department is required to by law and regulation to provide FINS
diversion services, family planning and home management services pursuant to Section 34-a of
the Social Services Law, ard training pregrams to ensure the development of Independent
Living SKills in foster children as well as children discharged from foster care, and the parties
intend the Contractor te provide the PINS diversion services required: and

WHEREAS, this is a personal service contract within the intent and purview of Section
2206 of the County Charter:

NOW, THEREFCRE, in consideration of the promises and mutual covenants toniainad
in this Agreement, the parties agree as follows:

1. Term. The ierm of this Agreament shall be from January 1, 2012 through December
31, 2012, subject to sooner terminaticn as set forth in this Agreement, provided howaver, the
County may renaw this Agreement for four (4) additional one (1) year periods. All renewals, if
any, shall be under the same terms and conditions as this Agreemant.

2. Services. (a) Thz servicas to be provided by the Contracior under this Agresment

(the "Services”) shall include i) the management and operation of the Department’s PINS
Diversion Program ("PDP"), ii) service plan review and related services under the ‘Family
support” or “Homemaker” Program, along with the casework counseling and support sarvices
for families at risk (aka “Family Ties,"and iif) implementation of a comprehensive training
program to ensure the developmant of independent living skills (ISL) in children who are either
in foster care or dischargad from foster care, up until age twenty-one (21) through Project
Independence.” These Services are more fully described in the Program Narrative and Scope
of Services, which is attached hereto and incorperated herain by reference as Appendixes A1,
A2, and A3, Respactively. -

b) In the event of a conflict or ambiguity between any term of this Agreement, above the
signature page, and any Exhibit or Appendix, the Agreement above the signature page, shall
take precedence followed by Appendix AT, Appendix A2, and Appendix A3, : Program Narrative
and Scope of Services, Appendix B1, B2, and B3 Line ltem Budget.

¢) In addition to the Scepe of Work Appendices described above and annexed herelo,
Contractor shall develep a plan for a community saminar highlighting the signs and symptoms
of chiid abuse and domestic viclence, to be approved by the County and Department and






implemented within six (8) months of execution of this Agreement. Contractor must conduct the
community seminar at least annually throughout the duration of the term of this Agre ement and
agrees to provide the County and Department ten {10) day advance notice of the date of every

~seminar and shall provide to the Commissioner of the Nassau County Department of Sosial
Services verification that such program has besn completed.

k]

3. Payment. (a) Censideration. (iyThe maximum amount that the County .shall pay
the Confractor as full consideration for all the Services provided under this Agreement shall not
exceed Two Million Nine Hundred Forty Thousand Seven Hundred Ninety Ning and 00/100
Doltars (82,940,799.00) ("Maximum Amount”) to be paid in accordance with the tine item budget
("Budgets”), which is attached hereto and incorparated herein as Appendix B1, B2, and B3 and
subject to an-advance of funds ("Advance"), as hereinafter described

(i) An Advance of One Hundred and Thirty-six Thousand Dollars ($136,000.00) shall be
payable upon execution of this Agreement by the County. The remainder of the Maximum
Amount, thereafier, shall be pald monthly in arrears and on a reimbursement basts al
-accordance with this Agreement, respective budgets and subject to compliance with the

provisions of this Secticn. Under no circumstances shali a claim be accepted if submiitted on an
accruat basis.

(iil) The Contracior shall deduct the Advance In egual instaliments from the daims
submitted for payment during the last four {4) months of the term of this Agreement. If the
amount of any said claims is less than the amount of the Advance to be deducted from said claim

the Cantractor shall submit with its claim a check payable to the County for the difference betweerlt
the claim and the amount of the Advance tc be recovered from said claim

(b} _Vouchers: VYoucher Review. Approval and Audjt, Payments shall be made to the
Contractor in arrears (except for the Advance), on a reimbursement basis and shall be
contingent upon (i) the Contractor submitting a ¢laim voucher (the "Voucher”) in a form
satisfactory to the County, that (a) states with reasonable specificity the Services providsd and
the payment requested as consideration for such Bervices, (b) includes a statement certified by
the Contracter's Execulive Director {(or substantlally equivalent officer) that the Services
rendered and the payment.requested are in accordance with this Agreement, (c) is
accompanied by a certified statement of expenses and income for the applicable period, In a
form that includss in sach expense row the name of the person or entity to whom or which
payment was made and the amount of the payment, and states at the bottom of the payment
column the aggregate amount of ali payments for which reimbursement is claimed, and (d) if
requested by the Department and/or the County Comptroller or his or her duly designated
ropresentative (the “"Comptroller”}, is  accompanied by specific documentation supporting the

amqgunt claimed, and (I) review, approval and audlt of the Voucher by the Department and/or
the Comptroller,

(c) Timing of Payment Claims. The Contractor shall submit claims ro later than three
(3) months following the County's receipt of the Services that are the subject of the claim, and
ne more frequently than once a month by the tenth {(10™) of the month.

(d) Reimbursament by the Contractor upon Loss of Funding. In addition to any ather
remedies available {o the County, in the event that the County leses funding, including
reimburserment, from the State or federal governments for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agent (i) the County will






have no'further obligations to the Contractor under this Agreement and (i} the Contractor shall

pay the County the full amount of lost funds on demand, but not in excess of the amount paid to
the Contractor under this Agreement.

(e) No Duplication of Payments. Payments for the work to be performed under this
Agreement shall not duplicate payments for any work performed or to be perfarmed under other
agreements between the Contractor and any funding source including the County, The

Contractor agrees to pursue ail possible sources of revenue for the Services to be provided by
the Contractor pursuant to this Agreement,

() Reconciliation and No Rollover of Funds. On or befare the last day of the third (3™
month following the end of each Agreemant Year and the termination or expiration of this
Agresment, the Contractor shall file with the Department, in duplicate, certified reconciliation
reports which shall in each case include a compiete accounting of all monies received and
expenditures made during the term of this Agreement. Any funds remaining unexpendsd shall
be paid to the County simultaneously with the fiting of the reconciliation repert. Funds for one
Agreament Year shall not be applied to or utilized for a different Agreement Year.

(g} Short Agreement Year. The Maximum Amount and, if applicable, Budget, are
based upon a full 365 day calendar year. The Maximum Amount and amount payable with
respect to any Budget shall be reduced pro rata to reflect that portion of a calendar year during
which this Agreement is not effective.

4. Independent Contractor. The Contractor is an independent Contractor of the
County. The Conlracter shall not, nor shall any officer, director, employee, servant, agent or
independent contractor of the Contractor {(a "Contractor Agent"), be (i) deemed a County
employee, (i) commit the County to any obligation. or (iii} hold itself, himself, or herself aut as a
County employee or Person with the authority to commit the County to any obligation. As used
in this Agreement the word “Person” means any individual person, entity (including
partnerships, corporations and limited liability companies), and governments or political
subdivision thereof (inctuding agencies, bureaus, offices and departments thereof).

5. No Arrears or Default, The Contractor is not in arrears to the County upon any
debt or contract and it is net in defauit as surety, contractor, or otherwise upon any obligation to

the County, including any obligation to pay taxes to, or perform services for or on behalf of, the
County.

G. Complignce with Law. {(a) Generally.  The Contractor shall comply with any and al!
applicable Federal, State and local Laws, inciuding, but not limited to those relating to the
Health Insurance Portabifity and Accountabifity Act of 1896, as amended ("HIPAA™), conflicts of
interest, discrimination, a living wage, disclosura of information, and vendor registration, in
connection with its performance under this Agreement. n furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of the HIPAA Business Associate
Addendum attached hereto as Exhibit "A", Appendix EE attached hereto and with the County's
vendor registration protocol. As used in this Agreement the word “Law” includes any and all
statutes, focal laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the
same rnay be amended from time to time, enacted, or adopted.







{b) Nassau County Living Wage Law. Pursuant to LL 1-2008, as amended, and to
the extent that a waiver has not been obtained in accordance with such law or any rules of the
County Executive, the Contractor agrees as follows:

(i) Confractor shall comply with the applicable requirements of the Living
Wage Law, as amended;

(i Failure 1o comply with the Living Wage Law, as amended, may constitute
a material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contractor has the right to cure such
breach within thirty days of receipt of notice of breach from the County. in
the event that such breach is not timely dured, the County may terminate

this Agreement as well as exercise any other rights available fo the
County under applicable [aw.

(iif) It shall be a continuing obligation of the Contractor ta inform the County
of any material changas in the content of its Certification of Compliance,
attached hereto as Exhibit L, and shall provids to the County any
information necessary to maintain the certification’s accuracy.

(c) Records Access, The parties acknowledge and agree that all records,
information, and data {*{nformation”) acquirad in connection with performance or administraticn
of this Agreement shall be used and disclosed solely for the purpose of performance and
administration of the contract or as required by law. The. Contractor acknowledges that
Contractor Information in the County's possession may be subject to disclosure under Articie 6
of the New York State Public Officer’s Law (“Fresdom of Information Law® or “FOIL"). In the
event that such a request for disclosure is made, the County shall make reasonable efforts to

notify the Contractor of such request prior to disclosure of the Information so that the Contractor
may take such action, as it deems appropriate.

() Protection of Client infermation. (i) Confidentiality of information regarding Agency
clients is governed by Social Services Law Section 136 and 18 NYCRR 357. (i) The Contractor
shall, and shall cause Contractor Agents to, safeguard the confidentiality of all school age and
pre-schoo] student records in accordance with the Family Educational Rights and Privacy Act of
1974, and the Health Insurance Portability and Accountability Act of 1996, and the rules and
reguiations promulgated hereunder. The Contractor shall comply with Seetion 33.13 of the
Mental Hygiene Law (governing confidentiality). {ii) The Contractor and its Contractor Agents
shall comply with all applicable federal and State statutes and regulations relating to the
maintenance and dissemination of confidential information including, but not limited to, sactions
21, 111, 136, 168.7, 367-b, 368, 348-a(1), 372, 373-a, 409, 409-a, 412, 422, 422-5, 444, 459-g
and 473-e of the. Social Bervices Law; section 501-c of the Executive Law: Article 6, 18 and 27-
F of the Public Health Law; @ NYCRR sections 164.7 and 168.7; sections 22.05[b] and 33.13 of
the Mental Hygiene Law; and 18 NYCRR sections 347.19, 357, 357.3, 357 4, 421.2, 423,
423.7,451.7,432, 4327, 441.7, 452.10, 457 18, 462.9, 4651 and 655.1; section 114 of the

Domestic Relations Law; and the rufes regarding the use of HIV/AIDS information at 18 NYCRR
section 360-8.1 and 10 NYCRR secticn 63.

(&) The Contractor shall screen through the New York State Sex Offender Registry
("Registry”) all employees, agents and other personnel who have direct contact with the
Pepartment's clisnts pursuant to this Agreement. The Contractor further agrees that no






employes listed in the Registry shall be employed under any County contract to provide
services directly to Department clients

(f) Contractor specifically represents and warrants that, to the extent applicable to the
Contractor, its employees, agents and subcontractors have and shall possess, the reguired
education, knowledge, experience and character necessary to qualify them individually for the
particular duties they perform and that the Contractor has and shall have, and, to the extent
applicable, its employees, agents and subcontractors have and shall have, all required New
York State approvals, authorization(s), certification(s), registration(s), license(s) and/or
permit(s) required by the State, County or local authorities for the Services (collectively, the
“License” or “Licenses”). In the event that the Contractor or such other holder of a License is

ne longer licensed for any one or more of the Services, the Contractor must immediately so
notify the County.

(g) The Contractor shall require verification that any agent otherwise required by taw,
employee, or subcontractor have documentation of completion of a child abuse mandated
reported fraining course.

{h)The provisions of this paragraph shail survive the termination of this Agreement and any
breach of these provisions shall be causs for immediate termination of this Agreement.

7. Minimum Service Standards. Regardless of whether required by Law and in
addition to any other applicable provisions of this Agreement: (a) The Contractor shall, and
shall cause Contractor Agents to, conduct its, his or her activities in connection with this
Agreernent so as nof to endanger or harm any Person or property.

(b} The Contractor shall deliver servicas under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to mest the obligation described in
the immediately preceding sentence, including obtaining and maintaining, and causing all
Contractor Agents to obtain and maintain, all licenses, certifications, and approvals
("Approvals”) necessary or appropriate in connection with this Agreement.

(¢) Contractor specifically represents and warrants that, in the case of an Contractor
who is an individual, he/she has and shall possess, and that, to the extent applicable to the
Contractor, its employees, agents and subcontractors have and shall possess, the required
education, knowledge, experience and character necessary to qualify them individually for the
particular duties they perform and that the Contractor has and shall have, and, to the extent
applicable, its employees, agents and subcontractors have and shall have, all required New
York State approvals, authorization(s), certification(s), registration(s), license(s) or permit(s)

required by the State, County or local authorities for the Services (coliectively, the *License” or
“Licenses”).

8. Indemnification: Defense; Cooperation. (a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Department and its
officers, employees, and agents (the *Indemnified Parties") from and against any and alf
liabilities, losses, costs, expenses (including, without limitation, attorneys' fees and
disbursements) and damages (‘Losses"), arising eut of or in connection with any acts or
omissions of the Contractor of a Contractor Agent, regardless of whether taken pursuant to or
authorized by this Agreemant and regardiess of whether due to negligence, fault, or default,







Including Losses in connection with any threatened investigation, fitigation or other proceeding
or preparing a defense to or prosecuting the same: proviged. however, that the Contractor shall

not be responsible for that partion, if any, of a Loss that is caused by the negligence of the
Indemnifisd Parties..

(b) The Contractor shail, upon the County’s demand and at the County's direction,
promptly and diligently defend, at the Contractor's own risk and expense, any and all suits,
actions, or proceedings which may be brought or instituted against one ar more Indemnified

Parties and the Contractor shall pay and satisfy any judgment, decree, loss or setlement in
connection therewith.

(c} The Contractor shall, and shall cause Contractor Agents to, cooperate with the
County and the Department in connection with the Investigation, defense or prosecution of any
action, suit or proceeding in connection with this Agreement, including the acts or omissions of
the Contractor and/or a Contractor Agent in connection with this Agresment.

(d) The provisions of this Section shall survive the termination of this Agreement.

9. Insurance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense. (i) one or more policies for
commercial general liabifity insurance, which pelicy(ies) shall name "Nassau County” as an
additional insured and have a minimum single combined limit of liability of not fess than one
milfion dojlars ($1,000,000) per cccurrence and two million dollars {$2,000,000) aggregate
coverage, (ii) if contracting in whole or part for professional services, one or more policles for
professional liabllity insurance, which policy{ies) shall have a minimum single combined limit
liability of not less than one million doilars ($1,000,000) per occurrence, (jii) compensation
insurance for the benefit of the Contractor's employees ("Workers' Compensation Insurance”),
which insurance is in compliance with the New York State Workars' Compensation Law, iv) an
automobile llability insurance policy, written by an Insurance company authorized to do business
in the State of New York, insuring the Contractor, the County and the Department with not less
than one million dollars ($1,000,000) against any claims of any and all persons for bodily injury
and property damage arising out of the use of and opsration of vehicles to transport eligible
children and (v) such additional insurance as the County may from time to time specify.

(b} Acceptability; Dedugtibles; Subcontractors. All insurance obtained and maintained

by the Contractor pursuant to this Agreement shall be (i) written by one or more commerzial
Insurance carriers licensed to do business in New York State and which is acceptable to the
County, and (i) in form and substance acceptable to the County. The Contractor shall be solely
responsible for the payment of all deductibles to which such policies are subject. The
Contractor shall require any subcontractor hired in connection with this Agreement to carry

insurance with the same limits and provisions required to be carried by the Contractor under
this Agreement.

(c) Delivery: Coverage Change; No Inconsistent Action. Prior to the execution of thig
Agreement, copies of the insurance policies required by this Agreement, or certificates of
insurance evidencing such coverage, shall be delivered to the Department. Not less than thirty
(30} days prior to the date of any expiration or renewal of, or actual, proposed or threatened
reduction or cancellation of coverage under, any insurance required hereunder, the Contractor
shall provide written notice to the Department of the same and deliver to the Department
renewal or replacement policies, certificates of insurance, andfor amendatory endorsements.







The Contractor shall cause all insurance to remain in full force and effect throughout the term of
this Agreement and shall not take any action, or omit to take any action that would suspend or
invalidate any of the required coverages. The faiture of the Contractor to maintain Workers'
Compensation Insurance shall render this contract void and of no effect. The failure of the
Contractor to maintain the cther required coverages shall be deemed a material breach of this

Agreement upon which the County reserves the right to consider this Agreement terminated as
of the date of such failure.

10.  Assignment; Amendment; Waiver.. This Agreement and the rights and obfigations
heraunder may not be in whole or part (a) assigned, transferrad or disposed of, (b) amended or
(c) waived without the prior written consent of the County Executive or his or her duly
designated deputy (the “County Executive”), and any purported assignment or other disposal
witheut such prior written consent shall be null and void. The failure of @ party to assert any of
its rights under this Agreement, including the right to dermand strict performance, shall not
constitute a waiver of such rights.

11. Subcontracting,

(a) Notwithstanding the above provision, the Contractor shall not subcontract any
portion of the work without the prior written consent of the County Executive or his or her duly

designated deputy (the “County Executive™), and any purported subcontracting without such
piior written consent shall be null and void.

(b) Gontractor is and shall remain primarily iable for the successful completion of all
work in accordance with this Agreement. The Contractor shall be primarily liable even when
using subcontractars, independent contractors, consortiums or partners to perform some or all
of the work contemplated by this Agreement, and even if the use of such partners or
subcontractors has been approved by the County.

(¢) Nothing contained in this Agreement or otherwise shall create any contractual
relation between the County and any subcontractors. The Contractor agrees to be as fully
responsible to the County for the acts and omissions of its subcontractors and of persons either
direcily or indirectly employed by any of ther as it is for the acts and omigsions of persons
directly employed by the Contractor.

{d) The Contractor's obligation to pay its subconiractors is an independent obligation
from the County's obligation to make payments to the Contractor. As a result, the County shall
have no obligation to pay or to enforce the payment of any moneys to any subcontractor,

(e) The Contractor shall comply with the insurance requirements as provided in the
Insurance Section 9{b).

12, Terminatien. (a) Generaily. This Agreement , or any of the services described
herein, may be terminated (i) for any reason by the County upon thirty (30) days' written notice
to the Contractor, (i) for “Cause” immediately upon the receipt by the Contractor of written
notice of termination from the County, (i) upon mutual written Agreement of the County and the
Contractor, and (iv) In accordance with the cther provisions of this Agreement expressly
addressing termination, if any.







As used in this Agreement the word “Cause" includes: (i) a breach of this Agreement;
(i) the failure to obtain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iii) the
termination or impending termination of federal or state funding for Services.

(b) By the Contractor. This Agreement may be terminated by the Coniractor if
performance becomes impracticable through no fault of the Contractor, where the
impracticability relates to the Contractor's ability to perform its obligations and not to a judgment
as to convenlence or the deslirability of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of the
Department (the "Commissioner”), at least sixty (80) days prior to the termination date {ora
shorter period if sixty days’ netice is impossibie), a notice stating (i) that the Contractor is
terminating this Agreement in accordance with this subsection, (i) the date as of which this
Agreement will terminate, and (ili) the facts giving rise to the Contractor’s right to terminate
under this subsection. A copy of the notlce given to the Commissioner shall be given to the

Leputy County Exscutive who oversees the administration of the Department (the “‘Applicable
DCE”") on the same day that notice is given to the Commissioner.

(c) Coniractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement, the Contractor shall, regardless of the reason for
termination, assist the County in transitioning the Contractor's responsibilities and shall take all
actions reasonably requested by the County (including those set forth in other provisions of this
Agreement). The provisions of this subsection shall survive the termination of this Agreement,

(d) Accounting upon Termination. (N Within thirty (30) days of the termination of this
Agreement, the Contractor shall provide the Department with a complete accounting up to the
date of termination of ali monies received from the County and shall immediately refund to the
County any unexpendead balance remaining as of the time of termination.

(e} Payments in Connegtion with Termination or Notice of Termination. Unless a provision
of this Agreement expressly states otherwise, payments fo the Contractor fallowing the
termination cf this Agreement shall not exceed payments made as consideration for services that
were () performed prior to termination, (i) authorized by this Agreement to be performed, and (i

not parformed after the Contractor received notice that the County did not desire to receive such
services.

13.  Accounting Procedures; Records, The Contractor shall maintain and retain, for a
periad of six (8) years following the !ater of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whether
maintained slectronically or manually (“Records™, pertinent to performance under this
Agrsement. Records shall be malntained in accordance with Generally Accepted Accounting
Principles and, if the Contractor Is a non-profit entity, must comply with the accounting
guidelines set forth in the federal Office of Management & Budget Circular A-122, "Cost
Principles for Non-Profit Organizations.” Such Records shall at all times be available for sudit
and inspection by the County Comptreller or his or her duly designated representative (the
"Gomptroller’), the Department, any cther governmental authority with Jurisdiction over the
provision of services hereunder and/or the payment therefore, and any of their duly designated
representatives, The provisions of this Saction shall survive the termination of this Agreement.
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{b)  Availability of Funds. The County shafl have no lability under this Agreement
(including any extension or other modification of this Agresment) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement.

22, Entire Agreetmant, This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereof and supercedes all
prior agreements {(whather written or oral) of the parties relating to the subject matter of this
Agreement.
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement
and agree to be bound hy its terms as of the first date written above.

FAMILY AND CHILDRENS ASSOCIATION

<)
By, @W%

Name: Philip Mickulas

Title:__Pregident & CEO
Date. _2/16/2012

NASSAU COUNTY

4

B

y:Name: V Edaes E. Dattee

e ®  Ttte~ FCounty Executive
Ty

Date: g !r—x!@

PLEASE EXECUTE IN BLUE INK

101231
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STATE OF NEW YORK)
88,
COUNTY OF NASSAU)

) On the _i1gtrday of _pabrnapyr in the year 2012 before me personally came
Pl U WA Wi e lac to me parsonally known, who, being by me duly sworn, did depose
and say that he or she resides in the County ofNasgan : that he or she is the

President & CREQ of Family and Childrents Associathéncorporation described
herein and which executed the above instrument; and that he or she signed his or her name
thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC

MARY A, CHiZ
Notary Public, State of
Na, 01CHg+ aaeéqsaw York

o - (7' » . :
. ! / nghﬂ.eﬁ I Nasssy Gount
/. t&?"/"‘*‘\, C ,( . \A/,: Commission Explres Apri) 2.n2y0 g
Ll

() y

STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU )
Onthe 23 dayof Mo in the year 2012Zbefore me personally came
3 e, to me peréonrally known, who, being by me duly swomn, did deposs

and say that he or she resldes in the County of __ M a$$aca _; that he or she is a County
Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant o
Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC CONCETTA A PETRUCC!

Notary Public, State of New York

Ne, 01PES255026
«  Qualifiet In Nassau Courity / é;
é/ Commission Explres Aprit 02, 20
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APPENDIX A1
JUVENILE JUSTICE PINS DIVERSION PROGRAM
PROGRAM NARRATIVE and SCOPE OF SERVICES

The PINS Diversion Program (PDP) is an integration of what was formerly a two pronged
system involving intake at the Nassau County Probation Intake Department (Phase |) and
contracted services (Phase ). These two components were known, in plainer language, as
the Nassau County PINS Diversion program. Beginning in 2008, the PINS Diversion
program was consolidated to be lead by one agency, Family and Children's Association and
is serviced through a collabarative partnership developed by this contractor, with Nassau
County Department of Social Services maintaining case management. This comprehensive
program is known as the Family Solutions PINS Diversion program.

The Services provided by the PDP evolved with the passing of the mandatory PINS
diversion laws in April, 2008. The PDP is responsible for Case Planning to serve the
families of children up to the age of 18-years-old that display ungovernable behavior,
Parents of such children, seeking intervention from the Nassau County Family Court for the
purpose of filing a PINS petltion pursuant to Articls Seven of the Family Court Act, are
diverted fo the lead agency, Nassau County Pepartment of Soclal Services. A referral is
made by the lead agency representative to the Contractor for PINS Diversion services.

Case Planning is defined as assessing the need for, providing or arranging for,

coordinating and evaluating the provision of services needed by the child and family o
prevent disruption of the family.

Famifies applying for PINS Diversion services have issues including, but not limited to
school truancy, gang involvement, self-mutilation, youth running away from home, mental
health nesds, and substance abuse Issues, These families in crisis will be assigned a
Family Specialist within twenty-four (24) hours of receipt of a referral. The Contractor shall
ensure that a minimum of six (6) casework contacts will be made in the initial month of
application and a minimum of three (3} casework contacts will be made in subsequent
months. There must be at lzast twelve (12) contacts with a child and / or family within the

first three (3) month service pericd. Because this is a minimum requirement, there are no
exceptions to the twelve (12) contact minimurm.

Caseworker Contact is defined as individual or group face-to-face sessions between
case planner and the ¢hild and / or family for the purpose of developing and / or attaining
goals developed in the plan of action. In addition, {elephone contact with substantial
relevance to the plan development can qualify as casework contact for ne more than one-
third (1/3) of all contacts. Caseworker contact shalt not include casual visits or observation

of the child and family. Caseworker contact is intendad to be part of the working session
with a purpose directly related fo the services needed.

The PDP is designed to divert cases from becoming PINS petition cases, which require
court intervention. Intarvention goals shall include preventing placemeant, teaching problem
solving skills to the family, linking the family o a community-based system of care, and
developing a crisis plan. The PDP program will use family identified strengths and slicit the
participation of all interested parties in the devslopment of a comprehensive plan of action.
Family and Children’s Association, the Contractor, shall be responsible for ensuring that all
families receive immediate and appropriate atiention. The Coniractor shall enter Into writien
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agreements with partners for the delivery of Services and shall be solely responsibie for the
quality and efficacy of program delivery.

The Contractor ghall implement the Family Salutions PINS Diversion mode! in furtherance of
the PDP goals fo divert cases from becoming PINS petition cases, requiring court
intervention. Intervention goals shall include preventing placement, teaching preblem
solving skills to the family, linking the family to a community-based system of care, and
developing a crisis plan.

The Gontractor shall provide PINS diversion services to all children and families referred to
the lsad agency, Nassau County Department of Social Services.

The Contracter shall pravide an intensive, short term, strength based, family-centered
assessment of all children and familiss referred to the PDP to determine their needs and
presenting problems. This service will be provided in lieu of filing a PINS petition complaint,

The Contracter shall agsign a Family Solutions Speclalist (BSW or MSW Social Worker or
retated field) ("Specialist”) to assess the family's situation within twenty-four (24) hours of
receiving a referral. A Family Solutiens Conference will be arranged to encourage
unanimous and mutually beneficial solutions through the aclive participation of all partties.
in addition, the Contracter shall provids mediation services and education regarding the
program while assisting families in accessing a full array of services as appropriate, The
Contractor shall select the least resirictive intervention necgssary to prevent the filing of a
PINS petition and to reduce the naed for out-of-home placements.

The Specialists shalt each carry a caseload of fifteen to twenty-five (15-25) families each
month and visit those famiiies at their homes, schoals and other systems, as needed, for
individual and family interventions while at the same time planning for longer term services.
The Contractor shall carry a maximum of {200) cases during each month. The frequency of
contact shall be determined based on the intensity of need. At least six (6) contacts shall be
made in the initial menth and three (3) contacts per month (in subsequent months) to each
family referred to the program. Each Spacialist shall assess the family’s intensity of need
and the appropriate frequency of contact. Each Specialist shall develop a service delivery
plan failored to the presenting problems of the entire family. After assessment, each
Specialist shall take all reasonabie sieps to eslablish a good rapport and trust to engage all
family members in the pian development. The Contractor shall ensure that crisis-
intervention is available twenty-four (24} hours gach day, seven (7) days each week.

The Contractor shall provide intensive, in-home intervention, conflict resolution, and family
mediation, short term voluntary respite, and referrals to county and community based
agencies for such services, including but not limited to Intensive case management for the
child, supportive cass management for parents, and mental heaith counseling. Respite
services are covered hy amount indicated in the budget. In addition, the Contractor shall
facilitate expedited linkages to available resources inciuding mediation services, and
evaluations when deemed appropriate and necessary.

The Contractor shall ensure that the families are referred to services in the community to
achieve the goals of the service delivery plan, including but not imited to mental health
clinlcs, home based services, educational programs and alcohol and substance abuse
counseling. Expedited psychiatric evaluations shall be provided when needed. The
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Contractor shall address the immediate nseds of at-risk children and their families with

speclal attention paid to situations in which a child is being considered for an out-of-home
placement,

The Contractor shall draft petitions and any legal documentation as required and submit
them to the Department for filing with the court. The Couwrt Coordinator will Facilitate all
communications and paperwork between the Court, the Contractor and the Departiment.
Once a petition is filed, the Contractor shall ensure that staff is available to the Depariment
and the court, if necessary. Specialists shall be avallable to provide testimony to the court.
The Spacialist will provide the court with updated reports and testimony when needed.
Where the court orders an exploration of placement, the Confractor shall be respensible for

finding apprapriate placement based on the presenting issues of the family, the needs of
the child and the directions of the court.

The Contractor shall assign a minimum of one (1) bilingual Family Specialists to the PDP.

In addition, tha Contractor shall provide language transtation of interpretation servicas, if
needed by the children and familles referred to the PDP. The Contractor shall provide
Services from one primary lecation. The Contractor's primary location shall be locaied at
100 East Old Country Road in Mineola, New York 11501, In addition and where
appropriate, the Contractor shall meet with clients in one of their other twenty-five (25)
catchment areas listed in the Contractor's proposal.

In addition to Specialists, the Contractor shall also provide Parenting Classes and mediation
/ legal guidance.

The Contractor’s Family Mediation Project shall be available to all families seeking PINS
services and who have been referred by the Department, These mediation services shall be
provided at the onset of the referral in an effort to avoid the need for more intensive PINS
diversion services. Notwithstanding the foregoing, the Family Mediation Project shall be
avaitable to all families throughout the PINS diversion process and used as a core
praventive component of the program. _

The Cantractor shall provide additional services including, without limitation, transportation
provisions, chitdcare for younger sibfings, and emergency funds for emergencies such as
impending evictions. These additional services shall be approved in writing by the

Department and wili be made available for situations, which, if left unattended, could impede
the family's progress,

Staffing

The PDP shall consist of two (2} Family Solutions teams. Each team shall consist of one

(1) supervisor, five (5) Family Specialists, and support staff. The teams shall be located at
the Contractor's primary location,

CIVIL AND CRIMINAL PROCEEDINGS | ADMINISTRATIVE HEARINGS / CASE
ENFORCEMENT

The Contractor shall be solely responsible for drafting all PINS petitions, including warrants
and all pre-adjudication reports, as needed, for submission to the courts by the Department,
The Gontractor shall have its Specialists available to provide records, testimony, evidence
or assistance to the Department at administrative hearings, trials or proceedings, at the
request of the Family Court or on subpoena from a court. Requests to produce records,
testify or assist the Department includes but s not limited fo subpoenas, discovery,
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examinations befare trial, status or settlement conferences, withess preparation, case
preparaiion and review and any other activities related lo the enforcement of the caze and
any appeals related thereto,. The Contactor shall supply the Department with a copy of the
records sought or the testimony sought prior to providing the evidence or complying with the
subpoena or discovery, to permit the Department an opportunity to review., On a request of
the Family Court ta testify, to provide evidence or fo assist or on subpoena from a court, the
Contractor ensure that the appropriate Specialist is available to supply the testimony,
gvidence or assistance with respect to any Services provided during the term of this
Agreement. The Contractor shall be required to do so at any time during the term of the
Agreement and after it has expired or terminated. This clause shall survive the completion
or termination of this Agreement.

The Contractor shall gprovide the Department with updated reports for the courts. The

Contractor shall testify for the clients in the courtroom, at the direction or order of the Family
Court or on subpoena from a court.

REPORTING REQUIREMENTS AND PERFORMANCE STANDARDS

The Contractor shall document all Services provided under this Agreement and shall
comply with all Nassau County and New York State laws, rules, regulations and standards.
The Centractor shall utifize the Connections information management system. The
Contractor is responsible for ensuring all staff is compliant with the standards set by this
systern. Further to the foregoing, the Contractor shall designate an in-house Conneclions
suppeort person, who will be given training and support by Nassau County staff, as needed.

In addition to the collection and reporting of all relevant information for individual cases in
compliance with the Connections system, the Contractor shall also collect data required to
accurately assess service efficacy. Collected data will include the number of famities
referred to the program, number of families accepting services, disposition of families
refusing services, basic demographics of families served, what services accessed / utilized,
otttcomes of efforis, recidivism rates, duration of services and outcomes. Also included will
be information coltected from client satisfaction surveys and focus groups held by the
Contractor.

The Coniractor's program Director shall prepare an administrative report and submit it to the
Department on a quarterly basis. This administrative repert shall indicate changss that
have occurred in cases active at the end of the previous month either in the number of
children or ciassification of the case. Also included will be total figures on the populaticn
served during each month, program capacity, and utilization for the month. The Contractor
shall further comply with any additional reperting requirements that the Departiment deems
necessary to monitor and insure compliance with this Agreement.

The Contractor shall elecironically submit to the Departiment's Direcior of Planning and
Research/Quality Management and the Director of Preventive Services a monthly report in
a format approved by the Department enumerating the following:

iy total number of case referrals received during the month, each case shall be identified
by case name and file number, date of referral, date of assessment and date of
completion;

i) total number of PINs petitions and youth placed in foster care;
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jii) total number of families remaining intact;

iv) total number out of home placements;

v) total number of families receiving mediation services:

vi) total number of families who received tralning in parenting skills;

vii) total number of families seen by a Specialist who had a family visit by the Specialist
within one week of initial referral; and

viii) other statistical information requested by the Department which is relevant to the
program's status and success.

The Contractor agrees that in addition to statistical reporting, the Department may utilize
any standard monitoring, auditing, assessment, and evaluation procedures currently in use

or instituted by the Department during the term of this Agreement to ensure compliance with
this Agraement.

The Contracter shall comply with the follawing performance standards:

a.

P.

C.

Eighty percent (80%) of families receiving preventive services will remain
intact.

Eighty percent (80%) of youth will improve their situation/behavior enough to
avoid out of home (PINS) placement while in the preventive prograrm.

Eighty percent (80%) of families assessed to have deficits in parenting skills
will show an improvement in parenting skills while in the program.

Ninety percent (80%) of families will have an initial face-to-face meeting with
the Specialist within 24 hours of referral from the Department

Ninaty percent (90%) of families will have a family visit by the Specialist
within one week of referral from the Department,

Eighty percent (80%) of family’s serviced by the Contractor for crisis
intervention will indicate that the services provided by the Contractor were
helpful.

Eighty percent (80%) of families serviced by the Contractor will indicate
positive changes in the family situation
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APPENDIX AZ FAMILY TIES/HOMEMAKER

(A) The Parties acknowledge that the current consolidated contract combines the Family Ties
and Homemaker programs into one Scope of Work, which had originally been performed under
two separate contracts with two separate scopes of work. County agrees to retain the services
of Contractor to provide case planning services ccordinating casework, counseling, and support
services for families at risk for up to One Hundred Sixty Five (165) of the Department’s
preventive services cases. Of the 1685 cases, those classified by the Department as requiring
‘enhanced services” shall be counted as two (2) cases. The County agrees to retain the
services of the Contractor to perform services related to the support of families in need which

(i) Provides specialized Family Support Services to cases referred to it by the Department,
and to provide a sufficient number of specialized Family Support Workers to serve the
cases referred o it by the Depariment.

(i) Provides training for the Family Support Workers.

(B} Definitions: Whenever the following terms are used in this Agreement and schedules
attached hereto, they shall have the following meaning unless otherwise clearty noted,

() Preventive Services shall mean those supportive and rehabilitative services provided to
children and their families in accordance with the provisions of 18 NYCRR Part 423 for the
purpose of averting a disruption of a family which will or could result in ptacement of a child
in foster care; enabling a child whe has been placed in fostar care to return to his family at
an earlier time than would otherwise be possible; or raducing the likelihood that a child who
has been discharged from foster care would return to such care. The following services
when provided for the above-stated purpose and in conformity with this Panrt, are considered
preventive services:

a) Mandated Preventive Services shall mean preventive services provided to a child
and his family whom the Department is required to serve pursuant to 18 NYCRR 8ection
430.9

(i) Case Management is defined as the responsibility of the Department to authorize the
provision of preventive services, to approve the client eligibility determination according to
the criteria of 18 NYCRR Section 423,3, and to approve in writing, the service plans as
defined In 18 NYCRR part 428.

(iily Case Planning is defined as assessing the need for, providing or arranging fer,
coordinating and evaluating the provision of those praventive services needed by a chiid
and his family to prevent disruption of the tamily, or to help a child in foster care retumn
home sooner. Case planning shall include, but not be limited to, referring such child and his
family to other services as needed, including but not limited fo educational counseling and
training, vocational diagnesis and training, employment counseling, therapeutic and
preventive medical care and treatment, healih counseling and health maintenance services,
vocational rehabilitation, housing services, speech therapy and legal services. Case
planning responsibility shall also mclude documenting client progress and adherence to the
plan by recording in the uniform case record as defined in 18 NYCRR Part 428 and 18
NYCRR Sections 430.8 through 430.13 that such services are provided and providing
casework contacts as defined in Section 2(D) of this agreement. Case plannsr shall mean
the caseworker assigned case planning responsibility.
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(iv) Casework Contacts are defined as:
(a) individuat or group face-to-face counseling sessions between the case planner and
the child and/or the child's parents or guardians in receipt of preventive services for the
purpose of guiding the child andfor the child’s parents or guardians towards a course of
action agreed to by the child and/or the child's parents or guardians as the best method
of attaining personal objectives aor resolving problems or needs of a social, emational,
developmental, ar econemic nature;
(b) individual or group activities with the child and/or the child's parents that are planned

for the purposes of achieving such course of action as specified in the child and family's
service plan,

In addition, casework contact is not defined as merely a casuat visit with or an
observation of a child or family, A casework contact is Intended to be part of a working .
session with a purpcse related {o the servica needs of the child and his or her family,
Casework contacts should occur whenaver the case planner judges they will best serve the
child or family. Efforts to make casework contacts must be diligent and in good faith.
Casework contacis must be documented in progress notes and symmarized in the
appropriate required forme of the uniform case record, The location and reason for the
contact aleng with the outcome of the contact must be fully described. Proper
documentation is required to subsiantiate falied contacts. Dillgent effort properly
documented will be counted toward the requirement for compliance.

There must be at least twelve (12) casework contacts with a child andfor family within
each six month service period. Because this is a minimum requirement, thers are no
exceptions to the total of twalve {12) casework contacts in six months. The basic purpose
of the casework contacts reguirement is to insure that the case planner has ample

opportunity to make an adequata assessment of factors that led to the provision of
preventive services, -

Other contacts may be necessary to meet the goals of the service plan. The
expectation is that the minimurm will usually be exceeded. At least six of the 12 casework
cantacts must be made by the case planner, consisting of individual face-4{o-face meetings
with the child and/or the child's family, in the client's home. No more than two of the
remaining six month period may be made by supportive service providers.

In certain cases, the Department may request a more intensive intervention in crisis
situations that can involve a minimum of four casework contacts per month, or 24 casework
contacts within each six manth service period, as welf as enhanced services to the client.

(v} Clinical Services is defined as assessment, diagnosis, testing, psychotherapy, and
specialized therapies provided by & person who is a Licensed Certified Social Worker, a
licensed psychologist, a licensed psychialrist, or other licensed theraplst in human services,
Such service shall be separate and distinct from casework contacts as defined in Section
2(D) of this Agreement,

(vi) Day Care Services as defined in the Consclidated Services Plan of the New York State
Office of Children & Family Services prepared pursuant to Section 34-a of the Social
Services Law,
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(vi} Emergency Cash or Goods is defined as money or the equivalent thereto, food,
clothing, or other essential items that are provided to a child and his family in an gmergency
or acute problem situation in order to avert foster care placement.

(viil} Emergency Shelter is defined as providing or arranging for shelter where a child ang
his family who are in an emergency, or acute problem situation, reside in a site other than
their own home in order {oc avert foster care placement.

(ix} Family shall be defined solely for the purpose of this Agreement as the child who is at
risk of foster care, his parents, or legal guardians, or other caretakers and siblings. Family
may include a woman who is pregnant as specified in 18 NYCRR Section 430.9(c)(6).
Family may also include a child who does not live with his parents and needs services to
prevent return to foster care.

{x} Family Planning Services as defined in the Consolidated Services Plan of the New York
Office of Children & Family Services prepared pursuant to Section 34-a of the Social
Service Law.

(xi) Home Management Services as defined in the Consolidated Services Plan of the New
York Office of Children & Family Szrvices prepared pursuant to Section 34-a of the Soclal
Services Law.

(xil) Homemaker Services as dsfined in the Censolidated Services Plan of the New York
State Office of Children & Family Services prepared pursuant to Section 34-a of the Social
Services Law,

{xil) Housekeeper/Chere Services as defined in the Consolidated Services Plan of the New
York State Office of Children & Family Services prepared pursuant to Section 34-a of the
Social Services Law,

(xlv) Bpecialized Homemaker Services is defined as those services provided in the home
and community that focus on the need of the parent for instruction and guidance and are
designed lo maintain and enhance parental functioning and family/parent role performance.
Technigues may include, but not be limited to, role modeling, listening skills, home
management assistance and education in parenting skills and personal coping behavior.

(xv) Parent Training is defined as group instruction in parent skills development and
developmental needs of the child and adolescent for the purpose of strengthening parental
functioning and parent/child relationships in order to avert a disruption in family or help a
child in foster care return home sconer than otherwise possible, Parent training may
include child-parent interaction groups formed to enhance relationship and communication
skills.

(xvi) Transportation Services is defined as providing or arranging for transporiation ¢f the
child and/or family to and/or from services arranged as part of the child's service plan
except that transportation may not be provided as preventive service for visitation of
children in foster care with their parents and may only be provided if such transportation
cannet be arranged or provided by the child's family.

(C) Duties: Contractor’s duties hersunder shall include, but not limited to the follewing: To
provide case planning services for up to One Hundred Sixty Five (165) cases including: those
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cases classified by the DEPARTMENT as requiring *enhanced services” which shall be sounted
as two (2) cases, pursuant to and in accordance with the New York Social Services Law
Section 409-a(2), 18 NYCRR Section 430.9 and 18 NYCRR 423.4(c), which meet Utilization
Review Eligibility requirements, which are referred to the Contractor by the Department. Said
case planning function shall included, but rot be limited to, the following services:
(1) Family asssssment
(2) Development of an appropriate case plan
(3) Psycholagical counseling
(4) Networking with other providers io offer clients educational counseling: vocational
training; employment counseling; medical care and freatment; speech therapy or legal
services
() Inter-Contractor coordination where Joint planning occurs
(6) Evaluating outcome of service provisions
(7) Documentation of service
(8) Provision of required casework contacts and outreach when indicated
(9) The required core services of Day Care, Homemaker, Specialized Homemaking
Services, and twenty-four hour Emergency Services currently available from Nassau
County Department of Social Services will be utilized and will be coordinated by the
case planner.
(10) Clinical Services will be on a referral basis 10 the local mental health clinics and/or
Contractor's own mental health clinic. One day of clinical consultation may be made
available to the pregram staff for review and planning on identified cases,
{(11) Transportation Services will include providing, or arranging for transportation of the
chitd and/or family to and from services planned as part of the family's service plan.
Transportation will not be provided for visitation of children in foster home or resideniial
care since moneys are allowed for this in those respective budgsts. The Contractor
shall provide the Department, in such form and manner as prescribed by the
Lepartment, decumentation of the expenditures of Contractor for transportation
expenses,
(12) The Contractor will review and discuss the service plan with the Department. Any
changes in the plan or significant deviation there from shall be submiited in a revised
plan to the Depariment prior to the proposed implementation of the change, The
Contractor shail implement the change upon the receipt of oral approval from the
Department which shail be confirmed In writing by Department within twenty-four (24)
hours. The Department shall retain case management responsibility. The Department's
case management responsibility shall extend to the making of the final decisions on the
case service plan and the Contractor furiher agrees to abide by the Department's final
decision of the case service plan.
(13) Coentractor shall receive and accept every referral by the Department to the
Contractor. All referrals will be reviewad by the Supervisor of Casework Services and
assigned to a worker with availabllity on his or her caseload. Within three working days
after a referral has been received by the Contractor, the Contractor shall conduct a face-
to-face Interview. The parties hereto agree that the three day period within which the
Contractor shall conduct the face-to face interview may be extended by mutual consent
of both the Contractor and the Department.
(14) The Contractor agrees to provide the staffing specified in Section 1 of this
Agreement unless changed with Department approval,

{15) The Contractor agrees to provide the following supervisory functions for the
program.
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(8) Program Casewerkers and Case Aides will receive 1-1/2 hours of individual
supervislon on a weekly basis. Each Supervisor will be responsible for supsrvision
of five workers each. Supervisory conferences address themselves to such issues
as: worker's performance, client assessment, review of service goals, and
administrative topics.

(b) As pari of the supervisory process, the Supervisor is primarily responsible for
case decision making, and case review. When a particular case sifuation warrants
such, the Project Director provides necessary case decision making.

{¢) The Supervisor maintains an ongeing recurd of individual supervisory sessions
according to cases. These supervisory log notes are dated and signed by the
Supervisor and contain information specific to the case situations as discussed
during & particular conference. An entry normally contains a statement of case
status, plans, and needed follow-up,

)] UCR review is another Supervisor responsibility. Through the use of an
alert sheat issued monthly to workers, notice is given to them of the various written
tasks that need to be completed within one month. While the alert sheet is
essentially a methed of advising staff of paperwork responsibllities, it also serves as
a means of monitoring and planning for the timely completion of written
assignments.

(e) Case recertifications which will interface with the six month UCR submission will
be reviewed in greater depth and this plan must be approved by the Project Director
as well as the Casework Supervisor.

() Referrals of clients lo CORE or other support services will be done by the
individua! Case Planner through telephone contact. Case Worker Supervisor will
relate directly to the Department's Case Manager.

(@) All staff shall be formally eveluated upon the completion of his/her initial
probationary period (i.e., the first six months of employment for all Social Services
staff) and there after at yearly intervals. Professional staff evaluation will also be
completed at the point of job reclassification and termination. The Contractor's
Professional Staff Evaluation form Includes an assessment by the immediate
Superviscr of the staff member on the following criteria; general performance
(efficiency and attitude); professional growth {(communication, use of supervision
and potential); factors specific io professional services (ability to translate theery
into practice) and, where appropriate, supervision of administrative skills and
community organization,

) Qutreach services can include, but shall not be limited to:
(i) outreach to a client by telephone, mail, or visit when the ¢client is not
responding, )
{iy ocutreach on a community basis to schools, church groups and other service
providers for the purpose of:
(@) community awareness of our program
(b) service to other community systems
(¢) to enhance and develop our own resource poot
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{16) The outreach program will also address family needs by providing social,

educational, and recreational experiences for the families and chitdren in the program
and can include, but is net limited {o:

(2) tesn rap groups

(b) bus trips

(c) holiday parties

(d) These activities can be planned and coordinated by the Contractor
ufilizing the assistance of the clients in the program.

(17) The Contractor shall have the responsibility of training the program staff. The
Program will be conducted on two levels:
. {a} participation in Coniractor-ongoing Staff Development Program
(b} on-site training in topics spacifically geared to preventive services.

(c) Staff shall be required to attend Contractor-wide programs in topics that
can include;

(Y Orientation

(i} Recording Procedures

(ifiy Child Abuse and Neglect

(iv) Sex Education

{v) Legal Procedures

{vi) Adolescent Behavior

(vii) Permanency Planning

(vilj) First Aid

(ix) Time Management and related skills
(x) Behavior Management

(18) On-site tralning can include:
{a) [nterviewing Techniques
(b) Preveniive Service Regulations
(c) Crisis Intervention
(d) Hispanic and Black Family Life Styles
(=) Public Assistance entitlements
(f) Psycho-sociat Assessments
{g) Psychopathology
(h) Systems approach fo service delivery

(18) Training can be offered by both Contractor staff and guest presenters,

(20) The Staff Development component of the program will be an in-kind donation of
Contractor,

{21) The Contractor's Department of information Management will serve the Preventive

services Program by providing a monthly tickler of upcoming due dates for specific
reports.

{22) Each Case Planner will submit to the Supervisor a summary of contacts and
services for each month.
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(23) Any non-compliance will be reported monthly by Supervisors {o the Project
Director.

(24) A monthly adminisirative report will be prepared by the Contractor and submitted
to the Department. This report will indicate changes that have occurred In cases active
at the end of the previous month either In the number of children or classification of the
case. Also included will be total figures on the population served during the month,
program capacity, and utllization for the month, as well as information on referrals
rejected. This report will be submitted to Contractor's central office as well as to the
Case Management Unit of Department.

(25) The provision of Family Support Services, as needed, to assigned families
including, but not limited to:
(@) Provide screening and assessment to determine level of family support;
(1) Instruction and/or assistance in child care;
{c) Instruction and/or assistance in care of home (cleaning),
(d) Instruction andfor assistance in shopping and preparation of food:
(e) Instruction of parent(s] in home management and child rearing
techniques necessary to prevent foster placement;
(F) Instruction of parent(s) in basic social skills.
(g} Attendance at Service Plan Review Conferences as necessary.

(26} Regular consultation with the Repartment's Case Manager andfor Coordinator
regarding the special needs of the family and speciiic objectives for services as required
by the Depariment including written and/or verbal reports as requested by the Case
Manager and/or Coordinator, and Attendance at training as required,
(8) The Contracter's preventive services duties under this Agreement shall
include, but shall not ke limited to, the following:
() To marshal and coordinate those services and sources necessary o
strengthen designated families at risk to either prevent foster care
placement or fo hasten the return home of youngsters already in foster
care placement;
(i) To act as Liaison with deslignated Department staff for project.
(iii) To prepare required reports.
(iv) To monitar the project by conducting on-site visits; examining case
records to review the services offered and delivered to various ¢lients;
cooperating with the evaluation team and participating in the develepment
of appropriate evaluation instruments for the project to assure contract
compliance during the term of the Agreement; to advise the Department
during the term cf the Agreement; and to advise the Department of any
failures to comply as they oceur,

(27) Recruitment of the Contractor staff will be the responsibility of the Contracter. The
Department reserves the right o verify that the staff specified in the Line-ltem Budget
atfached heretc meets with the Department’s qualifications.

(28) The Contractor shall make every possible effort to recruit Family Support Workers
who are willing to work flexible hours and/or provide twenty-four hour coverags in
emergency situations, The availability of twenty-four (24) hour coverage shall be
maintained for at least two (2) cases at any given time. This may be accomplished by

25






the provision of one {1) Family Support Worker for one twenty-four (24) hour period or a
combination of either two (2) or three (3} Family Support Workers working flexible hours.

In no event shall more than three (3) Family Support Workers divide coverage of any
given twenty-four (24) hour period,

(29) The Department shall provide a Ceardinator In connection with this Agreement and
the Contractor shall designate a representative as the Contractor's Lialson to the
Department's Coordinator. The Department reserves the right to request a change of
Family Support Workers, a/k/a Specialized Homemakers, upon a showing of

unsatisfactory performance pursuant to this Agresment or through any other reasonable
method,

(30) All requests for Family Support Workers service shall be made by the
Depariment's Coordinator o the Contractor's Limison. The Department's Coordinator
shall work with the Contractor's Liaison who shall be responsible for assigning the
Family Support Workers and informing the Department’s Coordinator and/or Case

Manager of the assignment. The Department's Case Manager shall provide a written
plan for each client family.

(31) The Contractor agrees to submit to the Department such reports as may be
required by the Department.

(32) The Contractor agrees te maintain a case record system in the format deemed by
the Department to be in accordance with the provisions of the Child Welfare Reform Act
of 1979, or as same may from time to time be amended,

(33) The Centractor agrees that the Department may utilize any standard monitoring,
auditing, assessment, and evaluation progedures currertly in use or instituted by the
Department during the term of this Agreement to insure that the terms, covenants, and

conditions of this Agreement are being carried out. Monitoring shall include, but not
limited to, the following:

(34) On-sits visits by designated Department staff,

(35) Examination of case records to review the services offered and delivered to varioys
cllents.

(36) Cooperation with the evaluation team.

(D) Staffing

(1) The Coniractor agrees to provide the Staffing specified herein unless changed with

the Depariment's approval. The Following Job titles will perform services under this

agreement and will present with qualifications, credentials and job function as dascribed

below:
(a) Director (Family Ties/Homemakers): The Project Dirsctor duties
hereunder shalt include, but not be imited to, the following: (i) the overall
direction and supervision of the program; management of program site; (i)
budgeting and fiscal management, (iil) maintaining program statistics, (iv)
preparation of reports, (v) liaison between program and Contractor
administration, (vi) coordination of program with other Contractor
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departments and activities, (vilyrepresents program at relevant community
and professional organizations, (vill) oversees and works with Supervisor in
the areas of client services: program planning; personnel practices and staff
training; case supervision, tase management; supervision and training of
caseworkers, case aides, and students; (ix) case coordination with other
Depariments and Agencles, (x) assist in community relations, (xi) offer input
in pregram planning, responsible for interpretation and implementation of
policies and procedures, {xfi) ensure compliance with accountability (i.e.,
menthly administrative progress report, UCR, submission, and related
duties),(xili) other duties as necessary fo implement Program’s goals

{b) Assistant Director (Family Ties): The Assistant Dirgctor shall assist the
Program Director in the administration and management of staff and
program resources, ensure the effective delivery of services to families and
their children as defined by Agency and Department policies procedures.
This agreement incorporates by reference the job description prepared by
the Contractor with respact to the Assistant Director's Essential Duties and
Responsibilities, as welf as minimum qualifications, including experience and
educational credentials.

(c) Program Superviser (Homemaker). Program Supervisors coordinate and
manage the Homemaker Pragram to ensure the effective delivery of services
to familigs and their children as defined by agency pelicies and progedures.,
This agreement incorporates by reference the job description prepared by
the Contractor with respact fo the Program Supervisor's Essential Duties and
Respcnsibilities, as well as minimum qualifications, including experience and
educational credentials.

(d) Case Planners (Family Ties) Provide case management services and
crisis intervention for families whose children aré at risk for foster care
placement. This agreement incorporaies by reference the job description
prepared by the Contractor with respecst to the Case Planners’ £ssential
Duties and Responsibilities, as well as minimum qualifications, including
experience and educational credentials.

{8} Case Workers (Family Ties): Provide case management services and
crisis intervention for families whosa children are at risk for foster care
placement, This agreement incorporates by reference the job description
prepared by the Contractor with respect to the Case Workers’ Essential
Duties and Responsibilities, as well as minimum qualifications, including
experience and educational credentials.

(f) Family Ties Program Coordinator; Supervises Family Ties case planners
to ensure the effective delivery of services to families and their children as
defined by agency pclicies and procedures. This agreement incorporates by
reference the job description prepared by the Contractor with respect to the
Program Coordinator's Essential Duties and Responsibitities, as well as
minimum gualifications, including experence and educational credantials.
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(9) Cffice Manager/ Conngctions Administrator (Family Ties and
Homemaker): The office manager/Connections Administrator is responsible
for oversight of office/management and clerical functions. This individual
supervise clerical suppert siaff, and Administers the NYS web based
CONNECTIONS case management application including Webstar
administration to set up staff accounts, and CONNECTIONS interface. This
agreement incorporates by reference the job description prepared by the
Contractor with respect to the Family Ties Program Coordinator's Essential
Duties and Responsibliities, as well as minimum qualifications, including
experience and educational credentials.

(h) Family Supperi Worker: Teaches Core Life Skills and support services to
parents and the children of family receiving preventive services and whose
children are at risk of foster care placement. This agreement incorporates by
reference tha job description prepared by the Contractor with respect to the
Family Support Workers' Essential Duties and Responsibilities, as wall as
minimum qualifications, including experience and educational credentials.

(2) The Contractor shall screen through the New York State Sex Offender Registry
("Registry”) all personnel who have direct contact with the Department's clients, The
Contractor further agrees that no employee listed in the Registry shall be employed
under any County coniract to provide services directly to Department clients.

(3) The Contractor shall provide to the Department within three {3) months of the
commencement of the Agreement term a certificate of completion from (and registered
with) the New York State Office of Children and Family Services {OCFS) certifying
successful complation of the OCFS “Core Training” program for each Contractor
caseworker providing preventative or child protective services under the Agreement.
When needed, the Contractor shall arrange training through the Depariment.

(4y Contractor shall provide Spanish/English bi-lingual staff sufficient in number to
provide effective communication and sarvice delivery for Spanish speaking clients.
(8} The Contractor shall notify the Department of alf changes in its staff who are
providing Services under this Agresment. This notification shall include without
limitation changes to the Contractor's executives, directors and supervisors,

(E) Reporting
(1) Contractor shall maintain complete records of all activities in order to document and
provide a basis for statistical reporting to the Depariment on program activities. The

reporting system(s}, including report formats and frequiencies, will be set up in a format
approved by Department.

(2} The Contractor shall slectronically submit to the Department's Director of Planning and
Research/Quality Management and the Director of Preventive Services a monthly repcrt in
a format approved by the Department enumeraling the following:

I. total number of case referrals received during the month, each case shall be identified
by case name, case number, case type, and date of referral;

ii. total number of assessments completed by Contractor for the month: and
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fi. other statistical information requested by the Department which is relevant to the
program's status and success.

(3) The Contractor shall submit a guarterly narrative outlining and discussing all cases
regarding:

i. level of parent's ability to develop homemaking and parenting skills

ii. prognosis on home making and parenting skill development

iil. timeline for when child will be able to return home and/ar timeline for when parent(s)
can provide a safe living environment

{4) The Contractor agreas that in addition to statistical reporting, the Department may
utilize any standard monitoring, auditing, assessment, and evaluation procedures currently
in use or instituted by the Department during the term of this Agreement to ensure.
compliance with this Agreement,

(5) Contractor shall maintain complete records of all activities in order to document and
provide a basis for statistica! reporting to the Department on program activities. The

reporting system(s), including report formats and frequencies, will be set up in a format
approved by Department.

(6) The Contractor shall electronically submit to the Department's Director of Planning and
Research/Quality Management and the Director of Preventive Services a monthly report in
a format approved by the Department enurmerating the following:

i. total numker of case referrals received during the month, each case shall be identified
by case name and file number, date of referral, date of assessment and date of
completion;

il. total number of youth placed in foster careg;

iil. total number of famifies remaining intact;

iv. total number oui of home placements;

v. tofal number of families assessed to have deficits in parenting skills;

vl. total number of families who received training in parenting skills;

vii, total number of families seen by a caseworker who had a family visit by the
caseworker within one week of initial referral; and

viii. other statistical information requested by the Department which is relevant to the
program’s status and success.

(6) The Contractor agrees that in addition to statistical reporting, the Department may
utilize any standard menitoring, auditing, assessment, and evaluation procedures currently
in use or instituted by the Department during the term of this Agreement to ensure
compliance with this Agreement,

{(F} Performance Standards. The Contractor shall comply with the following performance
standards related to screening and assessmeant services:

(1} Contractor shall complete screening and assessment within twenty-four (24) hours after
the initial referral from the Department.

(2). Contractor shali begin services within seventy-two (72) hours after initial referral from
the department.
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(3) The Contractor shall comply with the following performance standards by ensuring that:
(a) Eighty percent (80%) of the families receiving preventive services will
remain intact.

(b.) Eighty percent (80%) of the youth will improve their situation enough to
avold out of home placement while in the preventive program.

{c.) Eighty percent (80%) of the families assessed to have deficits In
parenting skills will show an improvement In parenting skills while in the
prograrm.

(d.) Ninsty percent (80%) of the families will have an inltial face-to-face
meeting with the caseworker within seventy-two (72) hours of referral from
the Department

(e.) Ninety percent (90%) of the families will have a family visit by the
caseworker within one (1) week of referral from the Department.

(4) Self-evaiuvation is recognized as being in integral and ongoing process in Contracter's
commitment to provide quality services to children and families. Contractor shall identify and
implement a number of processes and procedures to aid in the measurement of program
effectively as they relate not only to the quality of service, but also to our compliance with
Contractor and Government standards. The following areas will serve as indicators:

{i) A client feedback instrument wiff be distributed in the Spring and Fall of each year to
every ciient in the Program. A copy of such instrument shail be provided to the
Contracter by Department,

(iiy As the Program strives to provide timely interventions for families requesting service,
it is important that initial contact with the family be established in as short a period of
time as possible after referral. An ongoing survey of this response time rate will be
conducted at monthly intervals at the time when statistical data is obtained,

(ify With information derived from the Monthly Progress. Reports, Project Directors keep
a ‘sub-report” listing on a monthly basis of the number of face-to-face contacts Program
Staff has with each client/family. A record of such data aids in the overall evaluation of
the Program’s ability {o comply with the established regulations.

(G) The Department shall be responsible for determining the eligibility of persons for preventive
services of children to be purchased by the Department. The Department shall also be
responsible for estahiishing the policies and procedurss for such eligibility determinations in
accordance with 18 NYCRR Part 423 and other standards prescribed by the New York State
Office of Children & Family Services. The Department shall be responsible for case
management which shall also include authorizing the provision of preventive services approving
client eligibility in accordance with 18 NYCRR 423.3 and approving child service plans.

(HY The Gontractor agrees to cemply with the reporting provision of suspected child abuse or
maitreatment as set forth In Article 6 of Title & of the Social Services Law,
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Family and Children’s Association, Inc.

JOB DESCRIPTION

Position Title: Agsistant Director Category: Exempt
Programs: Family Ties Hrs/Week: 35
[T GRNERAL DUGCRIBATON: oy oa oo i o]

To assist the Program Director in administration and management of steff and
program resources, To ensure the effoctive delivery of services to families and their
children as defined by Agency and Department of Social Services policies and
procedures,

T SN T D U TTES VD REGP ONSIBILITTERr,

A, General Administration
1. Supervise and monitor overall program operations and staff
2. Supervision of Case Planners and Program Coordinators to:
+ Assure that workers are in compliance with all state and county
regulations and agency policy.
»  Address sorvice provision to families, including issues that may
impede prograss, clinical and concrete needs.
e Provide tools for workers suceess to enhance their work,
3. Assure that statistical and reimbursement forms are gsubmitted on time.
4. Develop protocols and resource information for staff and program
5. Oversee all DSS protdécols (incoming and outgoing DSBS courier material,
subsidy preparation, remevals/voluntary placements, case conferences)
6. Serve as lead liaison between program and DSS.
7. Serve on the agency Management Council
8, Serve on intra-agency commitiess and task groups
9, Conduct random case record review to assure that records are in
compliance with agency standards
10.Daily/ weekly responsibilities include:
¢ Daily cass duration list
e Daily clip-board census
»  Weekly census to DSE
Wealkly FST openings to DSS
Monthly statistical report
Asgessment of case assignments
Maintain reonthly program activity board
Page 1
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11, Monitor staff training to ensure completion of required training hours.

12 . Interview and assess job applicants to fill vacancies

13. Train and mentor new staff

14.Oversee Connections Caze Management System intake process, case
openings and case clopings -

16.5chedule and conduct staff meetings; prepare minutes for staff

16. Maintain leadership role in issues pertaining to buil ding

17.Rotate 24/7 emergency cell phone with Program Director and Program
Coordinators

Program Development

L. Develop and implement new procedures that address the changing needs
of the families served

2. Bupport professional growth and development of staff by providing

training’s relevant to the needs of the high-rigk population served
8. Advocate for program and staffing needs

4. Cultivate community relationships in order to assist program meeting
needs; work with FCA Public Relations Department for ongoing
expansion of program resourcss

ot

Provide leadership that promotes a positive work onvironment an
encourages team work :

Inter-agency Relations

I. Represent agency on committees (Title XX sub-committee)
4. Work with other public and private agencies to assure coordination of
gervices

Service as an agency representative to the Department of Social Services
4. Attend required LDSS provider meetings

Tt

Direct Service

1. Carry small caseload when needed, provide case work services as outlined
for case planners

%, Conduct interviews, do assessments for services

3. Short term counseling and crisis intervention as neoded

(dministration as pequired for position)

[ S

Reports to:

Page 2







Prograra Director
Supervises:

Program Cooldlnators Intake Specialist and Case plahners

TN ~-f‘"*=EDUCATm1\r ARD TR TR VOB

Education: MSW or related Human Service Degree
Certificates or Licenses ; LOSW preferred

Experience: At least 4 years supervisory experience
Experience: VI, MINIMUM QUALIFICATIONS -~ OTHER
Driving: Valid Drivers License

Computer Skills: Advanced computer Mteracy and ability to navigate New York
State CONNECTIONS

Math Skillg: Basic computation skilla

Reagoning Ability: Superior — must be able to problem solve daily issues that may
arise related to essential features of the position. Able to multi- task in fast-
paced work environment

Language Skills: Superor Communication Skills; English, Spanisgh a plus

Physical Skills: Must be able to sit at computer and enter data for several hours
at a time. Must be able to accompany workers on home visits and go to
meetings within the community

Other:
NP LG YRE STGNATURE. ¢ -

Prmt nare;

Signature: Date:

Preparod by Terey Wood Date Prapared: 3/07

Originat: Employss Pevsonnal File
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Family and Children’s Association, Inc.

JOB DESCRIPTION

Position Title: Program Supervisor Category; EXEMPT

Programs: FAMILY SUPPORT
Hrs/Week:

(1%, GENBRAL DESCRIPTION: o o -

Coordinstion and management of the Family Support Program to ensure the effective delivery of
services to families and their children as defined by agency policies and procedurss

The following are the essential duties of this position. Othey duties may be
assigned.

1. Respousibie for program cperations and supervision of stadf.

2. Meeting with the Administrative Divector on a regular basis to discuss
overall staff and program effectiveness, client progress, referrals and
development of the program. Keep the Director informed of all relevant
information in a timely manner,

3. Ensure thet all programs operated in compliance with all state and county
regulations and agency policy.

4. Assist Executive Staff in the development and management of the program's
budget.

5. Conduct on-site visits and oversee maintenance of case record system,

6, Supervise and coordinate the training needs of staff eo as to ensure effactive
delivery of quality servicas, Provide staff representation on the Staff
Development Team,

7. Ensure that appropriate lines of communication are developed and
maintained between administration, staff and clients.

8. Assist Executive staff in developing funding proposals to mest new and
ongoing needs of the agency.

9. Ensure that a profegsional and sffective relationship 18 maintained with
other agencies, to ses
that business is conducted with these agencies in a timely manner, ia,,
funding sources, public agencies, referring agencies, school districts, ete.

10, Supervise and coordinate the recruitment, evaluation, and termination of program
persontiel in accordance with personnel practices.

11. Assume tasks, as need to assure the effective operation of the program
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Reports to; Director

Supervlses' All Famxly Suppoﬂ: Workers and Adminigtrative Assmtant

In order to successfully perform the essential duties and responsibilities of this position,
the requirements listed below (in Section V and VI) are repregentative of the knowledge,
skills and fraining necessary,

Education: MSW or related Human Services Degree
Certificates or Licenses: Non-essential, CSW preferred

Experience; 5-7 years sxperience working with at-risk families and youth,
Supervigory and administrative experience required,

Experience: VI, MINIMUM QUALIFICATIONS - OTHER
Driving: Valid Driver's License

Computer Skills: Basic computer literacy

Math Skills: Basic computation skills .

Reasoning Ability: Superior |

Language Skills: Superior Communication Skills; English
Physical Skills: Non-Yssential

Other:

Print name:

e

e SGRATORE 3

Signature; = Date:

Prepared by : Date Propared;

Orlginal; Bmployee Personnel ile
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Farily and Children’s Association, Inc.

JOB DESCRIPTION

DAy MR AT PRt D v .W n riat A S IR R PR R ‘-.‘_,_;-;‘ N T T
T (N LN B VAT IR i Ty g g i g e R
i 13 JHQNMIF. , é",f s ji-; i AEE S b e by AT SR S e et

Pogition Title: Case Planner Category: Exempt
Program: Family Ties Hrs/Week: 35

(1L GENERAL DESCRIPATON: . .« - .~ ]

Provide case management services and crisis intervention for families whese
children are at risk of foster care placement,

The follewing are the essential duties of this position. Other duties may be assigned,

1. Provide casework services and crisis intervention to all members of the family
unit

2. Conduct and prepare psychosocial intake assessments on asgigned cases
3. Development and implementation of case management goals

4. Provide counseling, advocacy, referral and information; provide linkage to all
services to support a succegsful service plan

6. Provide extensive outreach to resistant high risk clients within the family
systerm

6. Make home and field visits
7. Coordination of interagency collaboration and service delivery

8. Compliance with all Nassau County Department of Social Services rogulations
relating to Preventive Service Mandates

9. Responsible for daily case recordings, monthly FASP's, monthly statistics and all
other forms required by agency and DSS

10.Maintain competency within the New York State CONNECTIONS electronic
case record

11, Comply with all repoxting provisions of Suspected Child Abuse and Neglect

12, Professional growth and development; Documentafion of required hours of
ongoing education and training annualty

[V TSUPERVISION. - T

Reports to: Program Bupervisor(s)
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LV, MINIMUM QUALIFICATIONS < BDUCATION AND EXPERIENCE z

In order to successfully perform the eesential duties and responsibilities of this pesition, the
requirements listed below (in Ssction V and VI) are representative of the Iknowladge, gkilla and
training necessary,

BEducation: Case Atder BESW/BA

Cartificates or Licenses: Nou-sgeential

Experience: 2-3 ysars experience working with at-risk ehildren and familics

Ability and willingness to transport client in.own car

Computer Skills: Must be proficient in Microsoft Word
Muath Skills: Bagic computation skills

Reasouning Ability: Must be able to problem-solve daily issues that may arize related to essentinl
features of the posifion

Language Skills: Must have verbal and written commumication alilly that are both professional
and earily comprehendible to a diverse population .

Physical 8kills: Must be able to sit at a computer and entar data for several hours ut 8 Hme
Other: Excellent organivational skills and the ability to multi task

Oocasional flextime and on call beeper rotation

A comnzitient vo help families stroggling with personal hardships

e

L MO VESSTGNATURE.

Print nameo:

- 4
et a0

Signature! Dato:

Prepured by: D, Teichner  Date Peeparad: October 2007

Original: Employee Porscnnsl File
co; Employes
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Family and Children’s Association, Inc.

JOB DESCRIPTION
[ POSITION INFORMATION:, .. - = ]
Position Title; Case Worker Category: Exempt
Program: Family Ties Hrs/Week: 35

Provide case management services and crigis intervention for families whose
children are at risk of foster care placement.

FI.  RSSENTIAL DUTHES AND RESPONSIBILITIES: . |

The following are the essential duties of this position. Other duties may be assigned,

1, Provide casework services and crisis intervention to all members of the family
unit

2, Conduct and prepare psychosceial intake assessments on assigned cases
8. Development and implementation of case management goals

4, Provide counseling, advecacy, referral and information; provide linkage to ali
services to support a successful service plan

(7]

Provide extensive outreach io resistant high risk clients within the family
gystem

6. -Make home and field visits
7. Coordination of interagency collaboration and service delivery

8, Compliance with all Nassau County Department of Social Services regulations
relating to Preventive Service Mandates

9. Maintain competency within the New York State CONNRECTIONS electronic
case record

10, Responsible for daily case recordings, monthly FASF’s, monthly statistics and all
other forms required by agency and DSS

11. Comply with all reporting provisions of Suspectod Child Abuse and Neglect

12. Professional growth and development: Documentation of 17 % hours of ongoing
education and training anaually

ERRTION

Reporis to: Program Supervisor(y)
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Supervises: Interna

|Vt MINIMUM QUAIIFICATIONS - EDUCATION AND EXPERIENCE |

In order to successfully perform the esseniial duties and responsibilities of this position, the
requirements listed below (in Section V and VI) are representative of the knowledge, skills and
training necessary,

Education: (ase Worker: MSW/MA

Certificates or Licenses: Non-esgontial

Experience: 2-3 years experience working with ab-risk children and families

Driving: Will be required to drive in personal car fo home/ field visits,
Ability and willingnesa to transport client in own car

Computer Skills: Must be proficisnt in Microscft Word

Math Slkills: Basie computation skille

Beasoning Ability: Must be able to preblem-solve daily issues that may arise related to essential
{eatures of the position

Language Skills: Must have verbal and written communication skills that are both professional
and eagily comprehendible to a diverse population

Physical Skills: Must be able to sib at a computer and enter data for seversl hours at g time
Other; Bxcellent organizational skills and the ability to multi task
Occasional flextime and on call beeper rotation

A commitment to help families struggling with personal hardships
VI, BMPLOYEE SIGNATURE |

Print name:

Signature: . Date:

Propared by: [}, Teichner Drts Preparad: Cgiober 2047

Original; Bmployes Peraonna) ¥ile
cct Empiayee
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Family and Children’s Association, Inc.

JOB DESCRIPTION

Position Title; Family Ties Program Coordinator

Category: EXEMPT

Programs: FAMILY TIES Hrs/Week: 85

Supervision of the Family Ties case planners {o ensure the effective delivery of services to families
and theix children as defined by agency policies and procedures

The followmg ale the essemtlal du.tws of the Famﬂy Ties supervised., Othe:c duties
may be assigned.
1. Weelkly supervision of case planners to:
a, Assure that worlters are in compliance with all state and county
regulations and agenacy policy.
b. Address service provision to families, including issues that may impede
progress, clinical and concrete needs.
¢. Provide tools for workers success to enhance their work,
d. Assure that all stats and reimbursements forms are submitted on time
2. Maintain competency within the New York State CONNECTIONS
electronic case record. Coach and effectively teach staff proper data entry.
8. Coordinate, schedule, and represent agency at transfer conferences (Family
sonnections, PINS Diversion), removals/voluntary placements, housing
subsidies, casa of the week conferences.
4. Cultivate links and relationships with new resources and facilitate the
refarral process,
5. Prepare and update FASP calendar
6. Assist Program Manager and Director in developing new protocols and
training gtaff in their use.
7. Prepare incoming and cutgoing DSS courier material, _
8. Must be knowledgeable of mandating responsibility role and appropriate
follow through with SCR reporting rsgulations,
9. Participate in FCA committees of interest; be an active participant in the
Peer Review Commmittee,
10, Bupport professional growth and development of supervisees, monitor
training needs and process training forms.
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11. Complete performance evaluations in accordance with agency policy.

12. Conduct random case rocord review to asgure that records are in compliance
with agency standards,

18, Attend required LDSS provider meetings

14, Carry small case load as needed

15. Rotate 24/7 emergency cell phone with Program Director and Program
Coordinator,

16, Assess emergency referrals at L.DSS or at clients home,

e _-hl__v:;i; . g 3 3P R, LK Al
Reports to; Director/Family Ties Coordinator

PR pre

Supervises: Case planners

the requirements listed below (in Seetion V and VI) are representative of the knowledge,
skills and $raining necessatry.

Education: MEW or related Human Services Degres
Certificates or Licenses: Non-essential, LOSW preferred

Experience: 2-5 yoars experience working with at-risk families and youth,
Supervigory and administrative experience required.

Experience: VI, MINIMUM QUALIFICATIONS - OTHER

Driving: Valid Driver's License

Computer Skills: Advanced computer literacy and ability to navigate New York
State CONNECTIONS environment,

Math Slills: Basic computation skills

Reasoning Ability: Supsrior must be able to problem solve daily issues that may
arige related to essential features of the position.

Language Skills: Superior Communication Skills; English, Spanish helpful
Physical Skills; Must be able to sit at computer and enter data for se#era] hours

at a time. Must be able to accompany workers on home visits and go to
meetings within the community,
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Other: Bxcellont organizational skills and ability to multi-task,

VILEBMPLOYRR SIGNATURY, - 0 o i D B b 0 ey o

Print name:

Hignature; Date;

Prepared by Terry Wood Date Propared; Juns 07

Original: Employee Personnel File
ee: Bmployee
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Family and Children’s Asgociation, Inec.

JOB DESCRIPTION

Lt POSTION INFORMATION o ivive oy ves ey W
Position Title: Office Manger/CONNECTIONS AdministratorCategory: EXEMPT

Program: FAMILY TIES/SUPPORT/CAMP/CONNECTIONS Status:

1 iarrar-rar e,

Responaible for oversight of office management/clerical functions, Supervision of
clerical support staff, Administration of NYS web based CONNECTIONS case

management application including Webstar administration to set up staff accounis,
and CONNECTIONS interface.

NI DU TS AND BESPONSIBILITINS: - o )
The following are the essentizl duties of this posttion. Other duties may be assigned.

1. Assipt with the timely preparation of weekly/monthly reports, Correspondence,
proposals, staff minutes, ete. according to priority and need,

2, Primary liaison with the main office as it regards dissemination of mail,
preparation of time gheets, mileage, and the coordination of office repairs.

3. Overgee a system for ordering, tracking and maintaining office supplies.

4. Maintain informational bulletin boards current and in good order. Assure a
user-friendly visitor and reception area.

t

Development and upgrading of exigting data entry program,

6. Maintain case lists for all progeams - process referrals, closings and Department
of Social Services correspontdence, -

7. Update program forms and protocols as necessary.

8. Prepare minutes of staff meefings and distribute. Attend staff meetings,
building meetings, ete,

9. Maintain program case files, prepare intake packets, and program databases.
10. Maintain program petty cash, metrocards, parking reimbursementas, etee.

11.Qversee CONNECTIONS and Webstar applications; set up staff with accounts,
user names, IDs, and mailboxes, assign function, units and sites, troubleshoot

problems with access (unlock accounts, request new passwords) provide tech
aggistance as needed.

[ BUBBRVISION o g T ]

Reports to; Prevention Team Dirvector
St\dgency Forms\i R\ ok Description Template 2008 Version 062508
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Supervises: Two or more clarical support staff
|V M QUALIFICATIONS < ENUOATTON AND BAPBRIBNCE |

In erder to successfully perferm the essential duties and regponsibilities of this position, the
requirements listed below (in Section V and VI) are representative of the knowledge, sidlls and
training necessary.

Education: High School Diploma. Demonstated computer literacy
Certificates or Licenses: Non-essential

Experience: 3-5 yearg

UM GUALIFICATIONS = OTHER

id s bt s

The following are the minimum competencies reguired to successfully perform the
essential features of the position:

Driving; Valid driver's hcensa

Computer Skills: Computer proficlency with MSWord and Excell snd the ability to problem solve
intermediate level computer issues.

Math Skills: Bazic computation skills
Reasoning Ability: Above Average
Conununication and Interpersonal Skills: Good communication ekills

Physical Skills: stamina

Other: NfA
Vi BMBLOYEE SIGNATORE 7 5,

Print name;

Signature; Date;

Preparsd by: Terry Wood  Date Prepared:

Qriginal: Bmployee Personne! File
¢o; Employee
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Family and Children’s Association, Inc,

JOB DESCRIPTION
LI, POSITION INFORMATION; |
Position Title: Family Suppert Worker Category:Non-xempt
Progranou Familly Support Status: Part Tine {28)
[T, GENERAL DESCRIPTION: ' 1

Teach Core Life Slills and supportive services to parents and the children of families
receiving preventive services and whose children are at risk of foster care placement,

[11T, ESSENTIAL DUTIES AND RESPONSIBILITIES, ]
The following are the essential duties of this position,

3. Provide instrugtion to families at their resldence in househeld cleaning and organization and parent
gkills including parenting toocls, setting limits, wodeling appropriate behavior and rssistance with
homowork.

2. Provide nstruction to families In time management and establishing routines for children. This
inclides written materials as well as guldance as to the use of time effectively to accormpliah tasks,

3, Provide information and instruction to families on nutrition, cooking, meal planning and grocery
shopping.

4. Provide instruction to families in money management including supplying materials to ngsist them
with budgeting expenses and income,

5. Provide Instraction and guidance to families [n developing and strengtheming their socta] skills and
activities.

6. Complete and submit by the stated deaclines all paperwork required by the funder, regulatory agency
and FCA inclnding but not limited to bi-weekly progress repnrts, ease notes, Himesheets and expense
claimas.

7. Attend all required program, FCA and funder meetings and training,

8. Asswime other responsibtlities, tasks or projects as needed to ensure the effective operation of the
PIORTRI,

LIV, SUPERVISION ]
Reports to: Supervising Soelal Worlter

Supervises; N/A

| V. MINIMUM QUALIFICATIONS — EDUCATION AND EXPERIENCE |

Tn ovder to successfully perform the essentlal duties and responsibilities of this position, the requitements
listed below (in Section V and V1) are representative of the knowledge, skilis and training necessary.
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Education: High School diploma or aquivalent,
Certificates or Licenses: Family Development Credentlals

BExperience: One year of full-time experience working with famflies with children under the nge of 18,

V1. MINIMUM QUALIFICATIONS - OTHER

The follewing are the minimum competencies required to suceessfully perform the
esgential features of the position:

Driving: Valid NYS driver’s license with g safe and responsible driving history and a motor vehicle that is
propeily insured, registered and maintained in accordance with NYS-DMYV regulatfons. Ability lo
travel from worksite to worksite,

Computer Skills: Basic computer skills with Microsoft Office (Word, Outlook and Excel) required to
generate case notes, progress reports and utilize e-mail for work related communication, Ability to
readily adept to program specifie applications essential to the execution of the essentai job
responsibilities,

Math Skills: Basic math skills needs to prepare budgets, calenlate axpenses und assist with children's
math homework,

Reaaoning Ability: Ability to identify and assess jssues that arise and exercise sound judgment in
resolving thea. Ability to prioritize workload, establish goals and meot required deadlines,

Communication and Interpersonal Slills: Verbal and written skills must be clear and effective in
conveylng ideas, answering questions.and providing instructions. Must he able to engage 8 diverse
pepulation with varying cultural background. AbiHty to complete case notes and reports that are
tompreheansive and appropuately written in order to mest ngency and regulatory vequirements.
Must be &ble to maintain a professiona) demeanor when confronted with difficult and emotionally
tharged sitvatlona,

Physteal Skills: Abiity to visit clients In iheis homes and walk up and down stairs and navigate small
spaces, such as narrow hallways. Must be able to stand for prolonged periods of ttme. Must be
able to sit at a computer and desk for prolonged periods of Hme 1o complete paperwork, Must
have the physical ability to perform normal household 1aska assoelated with the pasition (eooking,
cleaning, et al), Must be able to carry up to 10 {bs into client’s homes,

Other: Strong organizational skills and the ability to respond to multiple prioritizs and respongibilities
and meet deadtines, Must possess hausehold management skills, Must be sensitive to the
culturally differences of ¢lients and co-workers,

VII, EMPLOYEE STGNATURF

Print name;

}.—.
Signature; Date;
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APPENDIX A3 PROJECT INDEPENDENCE
{a) The County agrees to retain the services of the Contractor to implement a
comprehensive raining program to ensure. the development of independent living

skills (ILS} in children, who are either in foster care or are discharged from foster

carg, up {o the age of twenty-cne (21) years. Pursuant fo this program, the
CONTRACTOR shall:

(i} implement a comprehensive training program to ensure the development of independent
fiving skills (ILS) in children, who are either in foster care or are discharged from foster care,
up to the age of twenty-one (21) years.

(i) conduct the Expanded Independent Living Program in comgliance with all
requirements of State and Federal statutes, rules and regulations including but not limited to
Locat Commissioners Memorandum (92 LCM-3)

The CONTRACTOR further agrees to conduct said Expanded Independent Living Program
in compliance with all requiremenits of State and Federal statutes, rules and regulations
including but not limited to Local Commissioners Memorandurm (82 LCM-3).

{b) The Contractor's duties and personnel under this Agreement shall include, but not be
limited to the following:

(i) Program Director
(a) Administrative Assistance (2)
{b) Social Work Superviscr
(c) Social Work Ceunselors
fd) Contracts Manager & Contracts Supervisor
(g) Payroll Administrator
(fi Chief Financial Office
(g) Bookkeeper
{h) Executive Director and Associate Executive Director
(i) Clerical
() Secrsatarial
(k) Accounting Supervisors
() Budget Director
(m} Vice President

(n} Direcior of Quality Assurance
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(i) (a) The provision of a comprehsnsive training pregram to ensure the development of
independent living skills in children, either in foster care or discharged from foster care, up to
the age of twenty-one {21) years. The Contractor agrees to service a minimum of eighty-five

(85) cases and a maximum of one hundred fifteen (115) cases referred to the Contractor by the
Department during the term of this Agresment.

() To satisly all State requirernents and County contractual requirements, as notad in
Section 430.12(f) and 430.13(g) of the Utilization Review Standards (URS) in Title 18 of the
Official Gompilation of Codes, Rules and Regulations of the State of New York (NYCRR).

(i) The assessment of each youth te be included in the Independent Living Skills
Development Program in terms of his/her current level of skill in vocational preparation and
independent living skills. For some youths, based upon testing results which reveal ihsufficient
skill levels, an independent living plan wit be developed detailing tasks to be achieved and
services to be provided. Each plan developed will be reviewed every six (8) months, resulting, if

need be, in revisions to the plan, which more adequately refiect the current needs and skills of
sach yauth,

Alt youth, regardiess of age at referral, shall be assessed within sixty (80) days lo
measure their level of competency and needs in Independent Living Skills Training. A written
service plan shall be developed, with each youth describing those areas in which assistance will
be provided over the next six (5) month period or until the next scheduled planning conference,
There shall be a re-assessment every six {6) months, in time for utilization at regularly
scheduled Uniform Case Receord (UCR) meetings.

(iv) To formulate and implemert a plan through which to more actively involve foster parents
as a family unit, as well as within foster parent peer groups, with various incentives in
independent living preparation tasks with their foster children. Fourteen to fifteen (14-15) year
olds shall be primarily worked with, through the fosler parents, and on an one-to-one basis.
Individual work shall be in close consuitation with their foster parents and school personnel as

the primary providers of basic ILS, that is, cooking, shopping, budgeting, housecleaning and
schoolwork.

{v} Toformulate and implement a plan, to assure that each youth in school is given as
broad a range of educational and vocational services and opportunities as possible, to meet

each youth's specific needs in these areas, in order {o prepare him/her for the world of work
and adult living.

{v) To formulate and implement a planned program fer the development of corporate
stpport for vocational training opportunities and job possibilities, which ensure each youth of a
career path upon successful completion of high school.

(vil) To formulate and implement a plan for the recruitment of community support in

providing scholarship assistance to those young people who choose to further their education,
academically or vocationally.

(viil) To formulate and implement an Independent Living Training Curriculum where, aver

time, skills can be learned and these results tested to satisfaction of loca! and State regulations.
An Independaent Living Skills Curriculum geared to the specifics of applicable New York State
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Department of Social Services (now New York State Office of Children and Family Services
INYSOCFS]), shall be created and used during the year, and evaluated for effectiveness at the

end of the first year, Utilization of this curricutum will enstre the provision of those services
required by the NYSOCFS regulations,

(ix) To formulate and implement a plan for the offering of residential services of Family and

Children’s Association to those youth who, if appropriate and sligible, are in need of any of the
services availahle.

{(x) To render assistance to the Department's case planner in the Department’s formulation
and implermentation of a plan for the securing of housing services for those discharged foster
youth who become hameless and who are not eligible for services of Family and Children's
Association residential programs.

{xi} To identify housing needs for discharged foster youth that are not being met by existing
resources (that is, supervised apartment, transitional housing).

(xil) To develop a modsl agreement for use with other community-based services to provide
supportive services to the population, as needed, and as localized as possible.

(xiii) To examine the use of peer counselors and adult mentors as volunteer adjuncts fo the
program,

{xiv) Te devise post-discharge servics opportunities for youths, including on-going group

support and periodic individual on-going group support and periodic individual follow-up, in
accordance with State ragulations.

(xv) To formulate and implement a decumentation and accountability sysiem in conjunction
with the Department, which accuratsly describes the situation and progress of each youth in
custody or under supervision.

(xvi)  To fermulats and implement a plan for the delivery of social, educational, emotional
and vocational services 1o fargeted youths on a geographic basis.

{xvil) To formulate and implement a service plan for targeted youths, focusing on working

with the foster parents as primary teachers of independent living skills and schools as primary
teachers of educational services. :

{xviii) To formulate and implement a service plan for youths sixteen to gighteen (16-18)
years old {older, if still in care), in addition to, at least, regular individual contacts, which shall
have major emphasis on peer workshops which foster vocational preparation, career

exploration, monay management, housing options and personal health issues {that is, drug and
alcoho! abuse, family planning, and so forth).

(xix) To formulate and implement a service plan for youths eighteen to twenty-one (18-21),

specifying the after-care services to be offered in order to support their Independent living
status.
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(xx} To develop a survival manual for youths preparing for, or already in, Independent

Living, by the end of the program's first year. Said manual to include but not be limited to the
following:

(@) Basic facts on job seeking, money management, and apartment hunting.

{b) A variety of recipes and nutritional hints.

{¢) Information on community services available, particularly, counseling, physical
health, and drug/zlcohol services.

(xxl) To identify any additional, community resources, which may be availabie to assist
sach youth in securing career-oriented jobs, or to maintain themselves in higher educaticnal
programs, including, but not limited to;

(a) Long Island-based corporations to be approached to provide entry leve), hut career-
oriented jobs for all interested high school graduates.

(b) Scholarships, which may be made availabie through community support, in order to
assist those youths who are interested in securing a college education,

(xxiiy During the initial months of the youth's invelvement with the Pregram, the effort shall
be on relationship-building between counselor and youth, and foster parents, as relevant,

(a) Recreational outings and gatherings shall be used as one vehicle to initially engage
the youth with the Project so that their participation in LS workshops shall be encouraged and
enhanced,

(b} In the second quarter of the year, the IL8 curriculum shall be introduced to the
relationship in increasing amotnts.

(o} The participation of youths already invelved In the Program shall be utilized to reach
out and engage other youths.

(d) Youths who reject invelvement with Project Independence will be put on a
*suspension” status in the Program. Contractor staff shall re~confact youth upon notification
from the Depariment. Suspension of a youth from the program shall result cnly following

discussion of the situation between the Department and the Contractor and with the approval of
the Department.

{xxiii) Nearthe end of in-caré status, counselors shall develop a discharge service plan with
the youth and foster parents, in consultation with the Department.

(a) Compliance with NYSQFCS ragulations that pertain to discharge planning shall be
followed.

(b) The Program’s Rescurce Coordinator shall, once the Department has agreed to the
plan and date, begin to arrange for necessary community supports, particularly housing and
employment. This effort shall seek to complement the activities that the case planner is
gngagad in with the youth.

(c) Once discharged from care, the youth shall be seen by the Community Living Unit of
the Program.
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(xxiv} Community Living: Discharge of youth from care. Two groups of youths shall be
serviced by the Coniractor:

(a) For youths on trial discharge status; For at least the first six (6) months following
discharge from care, Contractor staff shall provide aftercare services to ihe child, including
casswork contacts with the child, with the number of face-to-face contacts and in-home
contacts equal to those required for that child pursuant to 18 NYCRR 430.12(H, dand

Administrative Directive (88 ADM 11), or as same may be amended, during the six (6) months
immeadiately preceding the child’s discharge.

(1) Contractor staff spall provide direct assistance to each youth on tria discharge
status in order {o ensure sach youth's housing and continued employment in a viable job,

{2) If housing and employment are net maintained for a continuous six (8) month
pariod, youth shall be maintained on trial basis status,

(3) Inexceptional circumstances, a re-admission to foster care shall require
consultation and approvat by the Department

(4) Uron six (8} months of successful #ial discharge, youth shall be designated by
Gontractor staff, in coordination with the Department, to be in supervision status,

(b) For youths on supervisory status, following the end of the trial discharge period,
monitoring shalt occur until age twenty-one (21)

(1) Monthly contacts by Cpntractor staff with youth shall bs continued uniil housing
and income has been maintained continuously for six (8) moniths.

(2) Quarterly contacts by Contractor staff following the successful completion of the
‘confinuous six (8) months" by youth,

(3) Contractor staff shall provide support services and referrals to sarvices needed
by youth during this supervision status until youth reaches age twenty-one (21)

(4} Youth discharge from care prior to January 1, 1988, shall be assisted by the
Project to the degres possible.

(8) And to perform such other duties as may be reguired by the Department under
this Agreement.

(c) The Contractor staff's duties hareunder shall include but not be imited to the
following:

(1) Program Director:
(a) Be responsible for overall administration of the program.
{b) Assign cases to the Contractor staff,

(c) Supsrvise preparation of Independent Llving Plans.
{(d) Supervise all staff.

(e) Prepare the required reports,
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(f) Perform such other duties as may be required by the Daepartment under this
Agresment.

(2) Social Work Counsslors:
(@) Primarily be responsible for caseload, working directly with the youth.

(i} Initial assessment

(i) daesigning an Independent Raily Living (IDL) plan

(i) carry-out IDL plan

{iv) case planning services

(v) referral to appropriate services within the Program

(vi) individual treatment

(vii) six (8) month assessments

(viiy meeting and working with foster parents, school personnel and other ancillary
supports,

{ix) home visits

(b) Conduct weekly team meetings; supervision of social worker to review cases and
distribute work.

{c) Develop and coordinate a specific area of the program (family, education, vocation,
ILS).
(d) Be responsibis for case records and weekly program statistics.

(e) Attend weekly staff meetings.
(3) Sor(:gl Worker Supervisor:

(a) Be responsible for the day-{o-day activities of the program.
(i) carry out ILS plan for children on caseload.
(i} provide case management services,
(i supervise Counselor staff in the In-Care Unlt and the Community Living Units,
{iv) organize group workshops and foster parent support groups

{b} Develop and coordinaie a specific area of the program (family, education, vocation,

ILS).

{(¢) Be responsible for case records and weekly Program statistics.
{d} Attend weekly staff meetings,

(e) Each staff member will be assigned a specialty area, based on experience and
interest, to develop with the Program. Responsibility for these areas include: developing and

53






coordinating groups, collecting resources and consulting with other Program staff. The areas to
include family, sducation, vocation and independent living:
(i) Family:

(a) Develop on-going support groups for the foster families to help teach and
encourage living skills within the home.

(b) Supervise family consultant,
(¢) Cocrdinale several special events throughout the year for the families,

(d) Develop a curricuium for teaching faster parents how to provide ILS training
within the home.

(8) Consut with staff on difficult family cases.

(f) Provide, along with the Program Director, several case presentations on
family werk at the weekly staff meetings.

(9) Coordinate other program staff’s involvement with the family support group
and special svents.

(i Independent Living - The independent living speclalty includes two areas: The
development of concrete skills and the development of emotional coping skills.

{a) organize workshops that teach the following concrete skiils: cooking, money
management, ciothing management, food shopping, househeld skills,
apartment iiving, human sexuality and personal hygiene skllls,

(b) develop a housing referral service.

(c) Develop workshops and/or social functions that provide a hasis for improving
ssli-esteem and identity.

{d) Coordinate program staff involvement in special events.
(8) Provide case presentations at staff meetings on independent living skills.
(i) Education:
(a) Develop a llaison with each school district:
(1) send program brochures and letter to infroduce the program.
(2) provide workshops to present the program.

(b) Develop a listing of aducational resources that are available in each
community.

(¢) Davelop, along with the Program Director, as scholarship component to the
Pragram,
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(d) Plan a “College Day", where children can receive information on various
colleges.

(e) Assist children in filling out college appiications.

() Develop resources to assist the children with Scholastic Achievement Test
(SAT).

(@) Work closely with tuter consultant - evaluate its effectiveness.
{h} Coordinate and develop llaisons with vocational training programs,
(i) Coordinate Program staff's involvement in special events.
(j) Atfend staff meetings on various educational issues,
{iv) Vocational;
{a} Coordinate summer employment for the younger children.
{b) Develop and present a training program on “job hunting”.
(¢} Provide on-geing inferview training sessions using video and role playing.
(d) Collect rescurces on employment and career choices.

(e) Develop workshops on career planning.

() Develop an annual "Job Fair" where various employees are present to
provide information to the children about different jobs.

(@) Provide an updated listing of jobs in the area.
(h) Coordinate Program staff’s involvement in special events.
(i} Attend staff meetings on various vocational issues.

(4) Coordinator for Volunteers and Mentors:

(a) Be responsible for recruiting and interviewing perspective volunteers from the
community, who are interested in volunteering their time in various ways that assist youths in
the Program.

{b) Match youths and volunteers based on commeon interests and availability of time.
Volunteers provide tutoring, offer workshops on topics related to ILS, serve as mentors, assist
in career development, and provide parenting assistance.

(5) Administrative Assistant shall be responsible for ensuring documentation of program
compliance as well as general secretarial and office duties.
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(8) The Bookkeeper and Controller shall provide accounting, fiscal and payroll services in
relation to the services provided by the Contractor under this Agreement.

(7} The Executive director shall have responsibility for;

(@) The overall administration, operation of the Contractor, and for contract compliance;
(b) Qrientation, training and direction of staff;
(c} The fiscal maragement of the program:

(d) SBerving as the primary liaison agent and is responsible for interaction with agencies
departments, and the community-at-large:

(e) Monitoring all phases of program.,

(8) The Assotiate Executive Director and Director of Human Resources shall have such duties
as may be delegated by the Exacutive Diractor.

(a) Recruitment of Contractor staff will ba the responsibility of the Contractor. The
Department reserves the right to verify that the staff specified in the Line-ltem Budget
attached hereto as "APPENDIX B3" meets required qualifications.

{xv) Reporting.

(A) Contractor shail maintain complete records of all actlvities in order te document and
provide a basis for statistical reporting to the Department on program activities. The reporting

system(s), including report formats and frequencies, will be set up in a format approved by
Department.

(B) The Contractor shall electronically submit to the Depariment’s Director of Plarining
and Research/Quality Management and the Director of Preventive Services a monthly report in
a format approved by the Depariment enumerating the following:

1. total number of case referrals received during the month, each case shall be
identified by case name, case number, case type, and date of referral, In
addition, each case shall include the completion dates of the assessment and
service plan implementation;

2. ‘otal number of assessments and service plans completed by Contractor for
the month;

3. number of six (6) month reviews completed by Contractor for the month:

4. number of trial discharges and number of children receiving six (8) month
aftarcare maintainance;

5. other statlstical information requested by the Department which is relevant to
the program's status and sugcess.

(C) The Contractor agrees that in addition to statistical reporting, the Department may
uiilize any standard monitoring, auditing, assessment, and svaluation procedures currently in

use or instituted by tha Department during the term of this Agreement to ensure compliance
with this Agreement,

{C) Performance Standards Contractor shall comply with the following performance
standards by ensuring that:
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APPENDIX B1 LINE ITEM BUDGET: PINS DIVERSION

Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children's Association
Program Name:Family Solutions - PINS Diversion (1/1-12/31/12)

Select Line To Budyget Summary
Work On Hete Expense type Totat §
Salary $931,506
Work on Salary Fringe $285,100
and Fringe
Perscnnel (Salary plus Fringe) $1,226,606
Work on Lina 2 7 Consuitant(s) $0
Work on Line 3 3 iTravel / Per Diem / Transportation $13,800
Work on Line 4| Equipment $9,042
Work on Line 5 g Supplies $4,508
Work on Line 6 G Contractual Services $29 693
Rent/Utllities $23,168
Work on Line 7
Work on Line 8 8 Department Specific Cosls $0
Werk ot Line 9 Other Cosis $61,551
Work on Line Administrative Overhead $136,837
10
Gross Expenditures (Lines 1 - 10Q) $1.505,205
Work on Line Revenue, income, Agency Contribution, Matches 32,500
11
Net Budget Total (Lines 1~ 10 minus line 11) $1,502,705
Ageincy Agency Contribution $0
Contribution
Net Contract Total {Net Budget Total minus Agency $1,502,705

Contribution)
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1. Contractor agrees to service a minimum of efghty-five (85) cases and a
maximum of one hundred fifteen (115) cases referred to the Contractor by the
Department during the term of this Agreement.

2. All youth, regardless of age at referral, shall be assessed within sixty (B0) days to
measure thair level of competency and needs In Independent Living Skills Training.
3. Contractor shall attempt to contact chifd within seventy-two (72) hours after initial
referral from the depariment.

4. Contractor shall attempt a face-io-face meeting with the child within one ( 1) week
after Initial referral from the department.

5. Contracter shall attempt a minimum of one (1) face-to-face contact with the child
e@ach month,

8. Contractor shall hold a minimum of twenty (20) group sessions during the contract
period.

7. Eighty percent (80%) of the youth wil! improve their ndependent living skills.

8. Contractor shall document 90% of attempted or actual face-to-face contacts with
youth within onhe week of the contact or attempted contact. This documentation shall
be entered in the Connections electronic case record by contractor's casework staff

(xvi) Staffing

1) The Contractor shall netify the Depariment of all changes in its staff who are
providing Services under this Agreement. This notification shali include, without
limitation, changes to the Coniractor's executives, directors and supervisors,

2) The Centractor shall provide to the Department within three (3) months of the
commencement of the Agreement term a certificate of completion from (and
registered with) the New York State Office of Children and Family Services
(OCFS) certifying successful completion of the OCFS “Core Training” program
for each Contractor caseworker providing preventative or child protective
services under the Agreement, When needed, the Contractor shall arrange
training through the Department,

3) Contractor shall provide Spanish/English bi-lingual staff sufficient in number {o
provide effective communication and service delivery for Spanigh speaking
clients.

4) The Centractor shall screen through the New York State Sex Offender Registry
(‘Regisiry”) all personnel who have direct contact with the Department’s clients.
The Contractor further agrees that no employee listed in the Registry shall be

employad under any County contract to provide services directly to Department
clients.
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APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES/HOMEMAKER

Contract #
Contract Name:
Program Name:

Nassau County Human Services

Universal Budget Farm

Family and Children's Association

Family Ties (1/1-12/31/12)

Select Line To . Budget Summary
Work On Here Line Expense type TQta' $
#
1a Salary %698,660
Work on Salary | 1b Fringe $233,565
and Fringe
1 Personne! (Salary plus Fringe) $932,234
Total
Work on Line 2 2 Consultant(s) 30
Work o Line 3 3 Travel / Per Diem { Transportation $13,717
Work on Line 4 | * Equipment $13.643
Work on Line § 5 Supplies $2,638
Work on Line 6 6 Contractual Services $21.673
7 Rent/Utilities $70,137
Work on Line 7
Work on Line 8 8 Department Specific Costs $0
Work on Line 9 | ® Other Costs $20,088
Work on Line 10 Administrative Overhead $107,414
10
Gross Expenditures (Lines 1 - 10) $1,1814,654
Work on Line 1 11 Revenue, Income, Agency Contribution, Matches 3¢
11
Net Budget Total (Lines 1 - 10 minus line 11) $1,181,554
Agency Agency Contribution $22,274
Contribution
Net Gontract Total (Net Budget Total minus Agency 31,158,280

Contribution)
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APPENDIX B3 LINE ITEM BUDGET: PROJECT INDEPENDENGE

Contract #
Cornttract Name:
Program Name:

Nassau County Human Services

Universal Budget Form

Family and Children's Association

Pl Nassau (1/1-12/31/12)

Select Line To Budget Summary
Work On Here | kine | Expense fype Total $
#
1a Salary $154, 346
Work on Salary | 1b Fringe $56.038
and fFringe
1 Personnel (Salary pius Fringe) $211,284
Total
Work on Line 2 | 2 Consuitant(s) 30
Work on Line 3 3 Travel / Per Diem / Transportation $5.100
Work on Line 4 | * Equipment 38,123
Work on Line 5 | ° Supplies 31,698
Work on Line 6 6 Contractual Services $11.368
7 Rent/Utilities $9,067
Work on Line 7
Work on Line 8 | 8 Department Specific Costs %0
Work on Line 8 | ° Other Costs $12,080
Work on Line | 10 Administrative Ovarhead $25,850
10
Gross Expenditures (Lines 1 ~ 10) $284,44%
Work ont Line | 11 Revenue, Income, Agency Contribution, Matches 30
11
Net Budget Total (Lines 1 ~ 10 minus line 11) $284 449
Agency Agency Contribution $5,635
Contribution
Net Contract Total (Net Budget Total minus Agency $278,814

Contribution)
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Appendix EE

Equal Employment Opporturities for Minorities and Women

The provisions of this Appendix EE are heresby made a part of the document to which it is
attached,

The Contractor shall comply with all federa), State and local statutory and constitutional
anti-discrimination provisions, In addition, Loca! Law No. 14-2002, entitled “Participation by
Minority Group Members and Women in Nassau County Contracts,” governs all County
Contracts as defined herein and solicitations for hids or proposals for County Contracts. In
accordance with Local Law 14-2002;

(a) The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status in
recruitment, empioyment, job assignments, promotions, upgradings, demotions, transfers,
layoffs, terminations, and rates of pay or other forms of compensation. The Contractor will
undertake or continue existing programs related to recrulitment, employment, job
assignments, promotions, upgradings, transfers, and rates of pay or other forms of
compensation to ensure that minority group members and women are afforded equal
employment opportunities without discrimination.

(b) Atthe request of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish a written statement that
such employment agancy, union, or representative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or marital status and that such employment
agency, labor union, or representative will affirmatively cooperate in the implementation of the
Contractor's obfigations herein. :

(c) The Contractor shall state, in all solicitations or advertisements for employees, that,
in the performance cf the County Contract, all qualified applicants will be afforded equal
employment opportunities withcut discrimination because of race, creed, color, national origin,
sex, age, disability or marital status.

(d) The Contractor shall make best efforts to solicit active participation by cerified
minority or women-owned business enterprises (*Certified MAWBES”) as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

(e) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicate its interest in receiving bids from Cerdified M/WBEs and the requirement that
Subcontractors must be equal cpportunity employers.

() Contractors must notify and receive approval from the respeclive Department Head
prior to issuing any Subcontracts and, at the time of requesting such autherization, must submit
a signed Best Efforts Checklist.

(g) Contractors for projects under the supervision of the County's Depariment of Public
Works shall also submit a utilization plan listing all proposed Subcontractors so that, to the
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greatest extent feasible, all Subcontractors will be approved prior to commencement of work.
Any additions or changes to the list of subcontractors under the utiiization plan shall be
appraved by the Commissioner of the Depariment of Public Works when made. A copy of the
utifization plan any additions or changes thereto shall be submitted by the Contractor to the

Office of Minority Affairs simultaneously with the submission to the Department of Public
Works.

(h) At any time after Subcontractor approval has been requested and prior to being
granted, the contracting agency may require the Contractor to submit Documentation
Demonstrating Best Efforts 1o Obtain Certified Minority or Women-owned Business Enterprises,
[n addition, the contracting agency may require the Contractor to submit such documentation at
any time after Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Cheeklist may be inaceurate. Within ten working days (10)
of any such request by the contracting agency, the Contractor must submit Documentation.

(i) Inthe case where a request is made by the contracting agency or a Deputy County
Executive acting on behalf of the contracting agency, the Contractor must, within two (2)
working days of such request, submit evidence to demonstrate that it employed Best Efforts to
obtain Certified MAWVBE participation through proper documentation.

() Award of a County Contract alone shall not be deemed or interpreted as approval of
all Contractor's Bubcontracts and Contractor's fulfilment of Best Efforts to obtain participation
by Ceriified MAWVBES.

{k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (8) years. Failure
te maintain such records shall be deemed failure 1o make Best Efforts to comply with this

Appendix EE, evidence of false certification as M/WRE compliant of considerad breach of the
County Contract,

{1} The Contracter shall be bound by the provisions of Section 109 of Local Law No. 14-
2002 providing for enforcement of violations as follows:

a. Upon receipt by the Executive Director of a complaint from a contracting
agency that a County Contractor has failed to comply with the provisicns of
Local Law No. 14-2002, this Appendix EE or any other contractual pravisions

included in furtherance of Local Law No. 14-2002, the Executive Direcior will
try to resojve the matter.

b. if efforts to resalve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days

(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon,

c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
the Exscuiive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i) aciopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposead or (iii) muodify the recommendation of the
arbitrator, provided that such modification shall not expand upon any
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sanction recommended or impose any new sanction, or increase the amount
of any recommended fine or penalty, The Executive Director, within ten days
(10) of receipt of the arbitrator's award and recommendations, shall fife a
determination of such matter and shalt cause a copy of such determination to
be served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Dirgctor, shall be final determinations and may

only be vacated or modified as provided in the civil praclice law and rules
{"CPLR").

{m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation paid
to each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain MANVBE
participation.

Failure to comply with provisions (a) through (m) above, as ultimately determined by
the Executive Director, shall be a material breach of the contract constituting grounds for
immediate termination. Once a final determination of failure to comply has been reached by
the Executive Directer, the determination of whether to terminate a contract shall rest with the
Deputy County Executive with oversight responsibility for the contracting agency.

Provisions (a), {b) and (¢) shall not be binding upon Contractors or Subcontractors in
the performance of work or the provision of services or any other activity that are unrelated,
separate, or distinct from the County Contract as expressed by its terms.

The requirements of the provisions (a), (b) and (¢} shall not apply to any employment
or application for employment outside of this County or sclicitations or advertisements
therefore or any existing programs of affirmative action regarding employment outside of this
County and the effect of coniract provisions required by these provisions (a), {b) and {c) shall
be 50 limited.

The Contractor shall include provisions (a), (b) and (¢) in every Subceontract In such
a manner that these provisions shall be binding upon each Subcontractor as to work in
connection with the County Contract.

As used in this Appendix EE the term “Best Efforts Checklist” shaill mean a list
signed by the Contractor, listing the procedures it has undertaken to procure Subcontractors in
accordance with this Appendix EE.

As used in this Appendix EE the term “County Contract” shall mean (i) @ written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand doflars ($26,000), whereby a County contracting agency is. committed 1o expend
or does expend funds in return for labor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered or furnished to the County; or (i)
a wriften agreement in excess of one hundred thousand dollars ($100,000), whereby a County
confracting agency is commilted to expsnd or does expend funds for the acquisition,
construction, demolition, replacement, major repair or renovation of real property and
improvements therecn. Mowever, the term "County Contract” does not include agreements or
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orders for the following services: banking services, insurance policies or contracts, or coniracts
with a County contracting agency for the sale of bonds, notes or other securities,

As used In this Appendix EE the term “County Contractor” means an individual,
business enterprise, including sole proprietorship, partnership, corporation, not-for-profit
corporation, or any other person or entity other than the County, whethar a contractor, licensor,
licensee or any other party, that is (i) a party to a County Contract, (ji) a bidder in connection

with the award of a County Contract, or (jii) a proposed party to a County Contract, but shall not
include any Subcontractor,

As used in this Appendix EE the term “County Contractor” shall mean 3 person or firm
who will manage and be responsible for an entire contracted project.

As used in this Appendix EE "Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises” shall include, but is not limited to the
following:

a. Proof of having advertised for bids, where appropriate, in minority publiications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding arsas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work, A copy of the
advertisement, if used, shall bs included to demonstrate that it contained
language indicating that the County Contractor welcomed bids and guotes
from M/WBE Subcontractors. In addition, proof of the date(s) any such
advertisements appeared must be includsd in the Best Effort Documentation.
If verbai solicitation is used, a County Contractor's affidavit with a notary's
signature and stamp shall be required as part of the documentation,

b. Proof of having provided reasonable time for MMWBE Subcontractors to
respend to bid opportunities according to industry norms and standards. A
chart outlining the schedule/time frame used to obtain bids from M/WBES is
suggested to be included with the Best Effort Documentation

C. Proof or affidavit of follow-up of telephone calls with potential MMWBE
subcontractors encouraging their participation. Telephone fogs indicating such
acticn can be included with the Best Effort Documentation

d. Proof or affidavit that MAWBE Subcontractors were allowed fo review bid
specifications, tlue prints and ail other bid/RFP related items at no charge to
the MAWBES, cther than reasonable documentation costs incurred by the
County Contractor that are passed onto the MIWBE.

e, Proof or affidavit that sufficient time prior to making award was allowed for
M/WBES to participate effectively, to the extent practicable given the
timeframe of the County Contract.

f. Proof or affidavit that negdtiations were held in good faith with interested

M/WBESs, and that MVWBEs were not rejected as ungualified or unacceptable
without sound business reasons based on (1) a therough investigation of
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M/WBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance The basis for rejecting any M/WBE
desmed unqualified by the County Contractor shall be included in the Best
Effort Documentation

g. If an MAWBE is rejected basad on cost, the County Contractor must submit a
list of all sub-bidders for sach item of work sclicited and their bid prices for the
work.

h.  The conditions of performance expected of Subcentractors by the County
Contractor must also be inciuded with the Best Effort Documentation

i. County Contractors may include any other type of documentation they feel
necessary to further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Affairs; provided, however, that Executive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section (a) through (1) of these rules.

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting
of part or parts of the contracted work of the County Gontractor.

As used in this Appendix EE, the term *Subcontractor” shall mean a person or firm who
performs part or paris of the contracted work of a prime contractor providing services, including
construction services, to the County pursuani to a county contract. Subcontractor shall include
a person or firm that provides labor, professional or other services, materials or supplies to a
prime contractor that are necessary for the prime contractor to fulfill its obligations to provide
services to the County pursuant to a county contract. Subcontracior shall not include a supplier
of materials to a contractor who has contracted to provide goods but no services to the County,
nor a supplier of incidental materials to a contractor, such as office supplies, tools and other
ilems of nominal cost that are utilized in the performance of a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior 10 subcontracting shail
not apply to inter-governmental agreemenis. in addition, the tracking of expenditures of County

dotlars by not-for-profit corporations, other municipaiities, States, or the federal government is
not required.
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Appendix L

Certificate of Compliance

In compliance with Local Law 1-2008, as amended (the “Law"), the Contractor hersby certifies
the following:

1.

The chief executive officer of the Contractor is:

Philip Mickulas
(Name)

100 East Old Country Road, Mineots Ny 11501
(Address)

516-746~D350

(Telephone Number)

The Contractor agrees to either (1) comply with the requirements of the Nassay County
Living Wage Law or (2} as applicable, obtain a waiver of the requirements of the Law
bursuant 1o section 8 of the Law. In the event that the Contractor does not comply with
the requirements of the Law or obtain a waiver of the requirements of the Law, and such

In the past five years, Contractor has __X__ has not been found by a court or a
govermnment agency to have violated federal, state, or local laws regulating payment of
wages or benefits, labor relations, or accupational safety and health. If a violation has

been assessed against the Contractor, descripe below;
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4. Inthe past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has __X _has not been commenced against or relating to
the Contractor in connectlon with {ederal, state, or local laws regulating payment of
wages or benefits, labor relations, or occupational safety and health. if such a
proceeding, action, or investigation has been commenced, describe below:

5. Contractor agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance with the
Living Wage Law and investigating employge complaints of noncompliance.

| hereby certify that | have read the foregeing statement and, to the best of my knowledge and
belief, it is true, correct and complete. Any statement or representation made herein shall be
accurate and true as of the date stated below.

2holaoe .

Dated ; &

Signaturé of Chief Executive Officer

Philin Mickulas
Name of Chief Exscutive Officer

Sworn io before me this
MARY A, CHIZ

--———'J - Tz lic, Slate of Now Yark
/ (r’ day of f i) J’- AT s 2012, Motary mt-;ﬂlwﬁf“%?fg%mw
' ified In Nass —_
) Cri szl . o Exgires Api 2, 20 L3
)I' .(/(\CQ/.AAL A - N

Notary Pﬁﬁlic{J 0
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Exhibit A

BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum") is effective as of January 1, 2012 and amends and is made part
of the agreement executed by the Contracter on {(as the same
may be amended, modified, or sUpplemented, including, without limitation, by this Addendum,
the "Agreement”) by and between Family And Children's Association, (the “Contractor’) and
Nassau County, a New-York municipal corporation, acting on behalf of the County Department
of Social Services {collectively, the “County”). The County, and the Contractor mutually agres
to modify the Agreement fo incorporate the terms and conditions of this Addendum to comply
with the requirements of the Health Insurance Portability and Accountability Act of 1996, as
amended, and its implementing regulations (45 C.F.R. Parls 160-164) (collectively, "HIPAA"Y.

WITNESSETH:

WHEREAS, the County wishes to allow the Contractor te have access to Protected
Health Information ("PHI"), including but not limited to, Electronic Protected Health Information
(‘EPHMI") which is either provided to the Contractor by the County, or received, viewed, or

created by the Centractor on behalf of the County in the course of performing the Services
hereinafter set forth;

WHEREAS, the Cantractor requires access to such PHI and EPHI to effectively perform
the Services;

WHEREAS, the County is required by the Privacy and Security Rules promulgated

pursuant to HIPAA to have a written agreement with the Contractor with respect to the use and
disclosure of PHI and EPHI: and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and
conditions pursuant to which PHI and EPH] will be handled by the Contractor and certain thirg

parties, as applicable, during the duration of the Agreemerit of which it is a part, and upon that
Agreement’s termination, cancellation, expiration, or other conclusion.

NOW, THEREFORE, in consideration of the mutyal promises and covenants sef forth

herein, and for other good and valuable consideration, the receipt of which is hereby mutually
acknowledged, the parties hereby agree as follows:

DEFINITIONS

Capitalized terms used, but not othsrwise defined, in this Addendum shall have the
meaning sel forth in HIPAA at 45 CFR §§160.103, 164.108 and 164.501.

Desfgnated Racord Set. "Designated Record Set”
C.F.R. §164.501.

shall have the mearing sel forth in 45

Electronic Protected Health information, "Electronic Protected Health Information” or
"EPHI" shall have the meaning set forth in 45 C.E.R. § 160.103.
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HHS. "HHS" shalf mean the (J.8, Department of Health and Human Services, or any
successor agency thereto.

Individual. "Individual” shall have ihe same meaning as the term “individual” set forth in
45 CFR §7160.103 and shall include a person who qualifies as a personal representative in
accordance with 45 CFR §164.502(g).

Privacy QOfficer. "Privacy Officer” shall have the meaning set forth in 45 C.F.R.
§164.530(a)(1).

Frivacy Rule. "Privacy Rule" shalf mean the Standards for Privacy of Individuafly
Identifiable Health Informaticn provided at 45 GFR Part 160 and Farf 164.

Protected Health information or PHI. "Protected Haalth Information, " or "PHI" shall have
the same meaning as ihe term "protected heaith information™ set forth in 45 CFR § 160.103.

Required by Law. "Required by Law" shall have the same meaning as the term
‘required by law" in 45 CFR §164.103.

Secretary. "Secretary” shall mean the Secretary of the Deparimant of Health and
Human Services or Ijs or her designee, or their respective sticcessors.

Security incident. “"Security Incident” shall mean the attempted or successful

unauthorized access, use, disclosure, modification, or destruction of iformation or interfarence
with systems operations in an information system.

Security Rule. “Securily Rule” shall mean the Security Standards for the Protection of
Efectronic Protected Health Information at 45 C.F.R. Part 160 and Part 164,

Standard Transactions. "Standard Transactions” shalf have the meaning set forth in 45
C.F.R. §162.193.

PERMITTED USES AND DISCLOSURES OF PROTEGTED HEALTH INFORMATION BY THE
CONTRACTOR

Use and Disclosure ta Provide the Services ta the Cordractor. The Confractor provides
or will provide to, for, or on behalf of the County certain services (the "‘Services"), which
Services require the use andior disclosure of PH| pursuant to and as described in the
Agreement, of which this Addendum is made a part. Excepl as otherwise expressly provided
herein, the Confractor may use or disclose PHI in relation to such Services only as necessary io
comply witlh applicable state and federal Jaws and to salisty its obligations hereunder, as long
as such use or disclosure of PHI would not violate (a) the Privacy Rule if done by the County
and (b) any other applicable federal or state law which Imposes requirements of confidentiality
on the use andfor disciosure of PHI more stringent than those imposed by the Frivacy Rule
(“Other Legal Requirements”). If there shall exist any conflict between the requirements of the
Privacy Rule and the Other Legal Requirements, the Conlractor shalf comply with both, io the
extent possible, and otherwise with the more stringent requirements. All other uses or
disclosures of the PHI not expressly authorized herein are strictly prohibited.
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Use and Disclosure for Managsment and Administration Purposes. In addition to the
uses and disclosures described abave, the Contractor may:

use PHI for management and administration purposes and to satisfy any present

or future legal responsibilities of the Contractor provided that such uses are permittad under
applicable state and federal laws;

disclose PHI in its possession to third parties for management and administration
purposes and io satisfy any present or future legal responsibilities of the Contractor, provided
ihat the Contractor shall represent to the County, promptly in writing, that: (i) the disclosures
are Required by Law, or {ii) the Contractor has obtained from the third party written assurances
regarding its confidential handling of such PH! as required under 45 C.F.R. §164.504(e)(4). For
such written assurances tc be satisfactory, they must bind the third party to:

I} maimain the confidentiality of PHI in its possession and limit the use

and/or disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the
third parly, unless otherwise Required by Law; and

) immediately notify the Contractar (who shall immediately notify the
County) of any instance in which the third party learns of any unauthorized use and/or
disclosure of such PHI.

RESPONSIBILITIES OF THE CONTRACTOR WiTH RESPECT TO PHI

Contractor's Responsibilities. With respect to any use and/or disclosure of PHI, the
Conitractor hereby agrees that it shaft:

use and/or disclose PHIE only as permitted or required by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

implement comprehensive procedures for mitigating any harmful effects from
any unauthorized use and/or disclosure of PHI by the Contractor, its agents or subcantractors:

report fo the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which Is not authorized hereunder of which the Contractor becomes aware or
has knowledge within one (1) day of the Contractor's discovery of such unauthorized use and/or
disclosure. The Contractor's report of such unauthorized use and/or disclosure shall specify at
least: (i) the nature of the unauthorized use and/or disclosure; (if) the specific PHI that was
disclosed; (jii} the party responsible for making the unauthorized use and/or disclosure: (iv)
what, if any, actions the Contractor has taken or will fake to limit the extent of the unauthorized
use(s) and/or disclosure(s), and to mitigats the damage resuiting therefrom; (v) what, if any,
corrective actions the Contractor has or will take to prevent further unauthorized uses and/or
disclosures, (vi) when such carrective measures will be taken (if they have not already been
completed), and, as applicable, an explanation of why they have not already been completed:
and (vii) provide the County with any other information It reasonably requests:

devalop, implement, maintain and utllize appropriate administrative, technical,

and physical safeguards, in compliance with the Social Security Act § 1173(d) (42 U.S.C. &
1320d-2(d}), the Privacy Rule, and any other regulations now in effect or later issuad by BHS
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which implement HIPAA, to preserve the integrity and confidentiality, and to prevent
unauthorized use and/or disclosure, of PHI:

require ary of its subcontractors and/or agents that receive, use, or have any
access to PHI, as authorized by this Addendum, to enter into a written agreement, which
agreement shall contain provisions substantially similar to this Addendum, to comply with the
same obligations and restrictions as are required of the Contractor hereunder:

provide the Secretary of HHS with access to all records, books, agraements,
policies, and procedures relating to the use and/or disclosure of PHI for compliance
investigations;

within ten (10) days of receipt of a written request, provide the County with
access 1o all records, books, agreements, policies, and procedures relating to the use and/or
disclosure of PHI for purposes of enabling the County to determine the Contractor's compiiance
with the terms of this Addendum. Such access shall be at the Cantractor's place of business
during normal operating hours:

within five (5) days of receipt of a written request from the County, provide the
County with such information as is requested to permit it to respond to a request by an
Individual for an accounting of disclosures of all PHI related to the Individual;

subject to Section 7.4 below, within thirty (30) days of the earlier of the
termination of the Agreement or thiz Addendum, return to the County or destroy all PHI in its
possessicn. The Contractor shall not retain any copies of such infermation in any form: and

disclose {o its subcontractars, agents, and any other third parties, and request
from the County, only the minimum PH| necessary to conduct or fulfill a specific function
authorized heretnder.

Responsibilities of the Contractor with Respact to Access, Amendment, Restrictions,
and Accaunting of Disclosures of PHi. The Conlractor hereby agress to do the following with
respect to providing access to PHI, amending inaccuracies contained in PHI, restrictions
regarding PHI, and accounting for disclosures of PHI in jts Possession:

at the request of, and in the ime and manner designated by the County, provida
access to any PHI contained in a Designated Record Sel o the County or to the Individual who
Is the subject of such PHI or his or her authorized representative, as appiicable, to satisfy a
request for inspection and/or copying under 45 C.F.R. § 184,524,

at the request of, and in the time and manner designated by the County, make
any amendment(s) that the County so directs, or parmit the Counly access to amend, any

portion of the PHI pursuant to 45 C.F.R. § 164.526 to allow the County to comply with the
Privacy Rule;

at the request of, and in the time and manner designated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and

disclosure of PHI of any Individual that materially affects and/or limits the uses and disclosures
which are otherwise permitted: and
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recerd each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accerdance with 45 C.F.R. §164.528,
Such record shall include, but not be limited to: (i} the date of disclosure; (ii) the name and
address of the Individual or organization to whom the disclosure was made; (i) a description of
the PHI disclosed; and (iv) a statement of the purpose for the disclosure (collectively the
“disclosure information"), If the Contractor makes midtiple disclosures of PHI fo the sarme
person or entity for a single purpose, the Gontracter may provide: (j) the disclosure information
for the first disclosure; (if) the frequency, periodicity, or number of these repetilive disclosures;
and (iti) the date of the last of these repetitive disclosures, Such disclosure information must be
kept by the Contractor for a period of riot less than six {6) yoars from the date of disclosure.

RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

Responsibilities of the County. With respect to any use and/or disclosure of PHI, the

County hereby underiakes to do the following to the extertt material to the PHI held by the
Coniractor;

inform the Contractor of any changes in the County's Notice of Privacy Practices
(the "Notice”), which the County providses to Individuals pursuant to 45 C.F.R. §164,520, and

provide the Contractor a current copy of such Notice and a copy of all updated versions thereof
prior to their effective date:

inform the Contractor of any changes in, or withdrawal of; any relevant
authorization provided to the County by Individuals pursuant to 45 C.F.R. §164.508, which
impact the Contractor under the Agreemant;

inform the Contractor of any applicable decisions made by any Individual to opt-
out of aliowing his or her PH! to be used for fundraising activities of the County pursuant to 45
C.F.R. §164 514{f), which impact the Contractor under the Agreement; and

notify the Contractor, in wrlting, of any arrangements permitted or required under
45 C.F.R. parts 160 and 164, which impact the use and/or disclosure of PHi by the Contractor
under the Agreement, including, but not limited to, restrictions on use and/or disclosure of PH|
as provided for in 45 C.F.R. §164,522 agreed to by the County.

Responsihilities of the County with Respect to Access, Amendment, Restrictions and
Accounting of Disclosures of PHIL The County hereby agrees to do the foliowing regarding
access to PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in
the Coniractor's possession, to the extent material to the PHI held by the Contractor:

notify the Confracter, in writing, of any PHI that the County seeks to make
available to an Individual pursuant to 45 C.F.R. § 164.524 and the time, manner, and form
which the Contractor shall provide such aocess;

notify the Contractor, in writing, of any amendment(s) to PH} in the possession of
the Contractor that the Contractor shall make and inform the Contractor of the time, form, and
manner in which such amendment(s) shall be made; and
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notify the Contractor, in writing, of any restrictions that the County has agreed to
adhere to with regard to the use and disclosure of PHJ of any Individual that materially affects
and/or limits the uses and disclosures which are otherwise permitted,

RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPH)|

The Contractor's Responsibilitios. With respect o any use and/or disclosure of EPH
Contractor agrees that if shall-

implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Contracior
creates, receives, maintains, or transmits on behalf of the County, Contractor shall be

responsible for ensuring that such safeguards are adequate to comply with the requirements of
the Security Rule.

ensure that any agent to whor it provides EPHI, including a subcontractor,
agrees to implernent reascnable and appropriate safeguards to protect such EPHI,

report to the County, in writing, any Security Incident within three (3) business
days of becoming aware of such Security Incident. Without limiting the foregoing, the
Contractor shall report to the County regarding whether such Security Incident has resulted in a
breach of the Security Rule,

upon the County's request, provide the County with immediate access to the
Contractor's security systems and programs in order for the County to investigate any Security
Incident or to audit the Contractor's security systems and programs. The Contractor
acknowledges that the County has the right, but not the obligation, to access and aydit the
Contractor's security systems and programs.

provide the Secretary of HHS with access to all records, books, agreements,
policies and procedures relating to the use andior disctosure of EPHI for compliance
investigations.

within ten (10) days of receipt of a written req uest, provide the County with
access to all records, books, agreements, policies and procedures refating to the use and/or
disclosure of EPH| for PuUrposes of enabling the County to determine the Contractor's

COMPLIANCE WITH STANDARD TRANSACTIONS

Gompliance with Standard Transactions by the Contractor. # the Confractor condycts i
whole or in part Standard Transactions for or on behalf of the County, the Conlractor shall:

comply and require all subcontractors and agents of the Contractor to comply
with each appiicable requirement of 45 C.F.R. Par 162; and

not enter inte, or permit jts subcontractors or agents to enter nto, any trading
partner addendum or agreemant in connection with the conduct of Standard Transactions for or
on behalf of the County that:
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i) alters the definition, data condition, or use of any data element or segment in any
Standard Transaction;

iiy adds any elements or segments to the maximum defined data set;

i) uses any ccde or data element that is marked "not used" in the Standard
Transaction's specifications for execution or is not in the Standard Transaction's
specifications for execution; or

iv) changes the meaning or intent of the Standard Transaction's specifications for
implementation.

TERMS AND TERMINATION

Term. This Addendum shall become effactive as of the date first indicated above, and
shall continue In effect until alf of the PHI provided by the County to the Contracter, or crealsd
or received by the Contractor on behalf of the County, is destroyed or returned to the County,
and all other abligations of the pariies have heen mel, unless terminated by the County as
provided in Section 7.2. If it is infeasibie to return or destroy such PHI, then such PHI shall
continue to be protected as set forth in Section 7.4.

Termination by the County. As provided for under 45 C.F.R. §§ 164.504(e)(2)(iii) and
164.314(a)(2)(1), the County may (a) exercise ifs rights under Section 7.3 befow or (b}
immediately terminate the Agreement If the County, In its sole discretion, determines that the
Contractor has hreached a material term of this Addendurn. The County may exercise such
right to terminate the Agreement by providing the Contractor with written notice of its intent to
terminate specifving the material breach of the Agreement that provides the basis for

terminaticn. Such termination will be effective immediately, unless another date is specified in
such notice.

Opportunity to Cure. As provided for under 45 C.F.R. § 164.504(e)(2){iii) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
opportunity fo cure as herein provided, if the Counfy, in its sole discretion, detarmines that the
Contractor has uninteniionally breached a material term of this Addendum. If the County
decides to provide an opportunity to cure In such case, it shall: (a) provide the Contractor with
written notice of the existence of an alleged material breach; and (b) afford the Contractor an
epportunity to cure the alleged material breach. Failure to cure within faurteen (14) days shall
constitute grounds for the immediate termination of the Agreement by the County.

Effect of Termination. Upon the termination, cancelfation, or any ofher conclusion of the
Agreement, the Coniractor shall, if feasible, return to the County or destroy all PHY, in whatever
form or medium, pursuant fo 45 C.F.R. § 164,504(s)(2)(ii){1), including, but not limited to, PHI in
the possession of its subcontractors and/cr agents, within thirty (30) days of the effective dale
of the termination, cancellation, or other conclusion of the Agreement,

Once all PH! in the Contractor ‘s possession or control, including, but not limited
to, PRI In the possession ar control of #ts subcontraciors and/or agents, has been returned to
the County or destroyed, the Contractor shall provide a written certification to the County
regarding the return or destruction of such PH| within such thirty (30) day period. Such
certification shall be relied upon by the County as a binding represantation; and

if the Contractor befieves that return or destruction of PHI in its possession

andfor in the possession of its subcontractors or agents Is infeasible, the Contractor shall notify
the County of such infeasibility in writing. Said noftification shall include, but not be limited to:

74






(i} & statement that the Contractor has, in good faith, determined that it is infeasible to return or
destroy the PHI In its possession and/or in the poesession of its subcontractors or agents, as
applicable, (ii) identification of the PHI that the Contractor believes it is infeasible to return or
destroy, and (iii) the specific reasons for such determination. In addition to providing such
notification, the Contractor shall certify within such thirty (30) day period that it will and will
require its subcontractors or agerts, as applicable, to fmit any funher yses and/or disciosures
of such PHI to the purpeses that make the return or destruction of the PHi infeasible.

INDEMNIFICATION

Indemnity, The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employees, attorneys, or agents (collectively, "Indemnitzes”)
from and against any claim, cause of action, lfability, damage, cost or expense, including
attorneys' fees and court or proceeding costs, and the fees and costs of enforcement of the
indemnffication rights provided hereln, arising out of or in connection with any non-permitted or
violaling use or disclosure of PHJ or other breach of this Addendum by the Cantractor or an %

subcontractor, agent, person, or entity under the Contractor ‘s controf,

Conirol of Defense, If any Indemnitees are named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PH/ by the
Contractor or any subconiractor, agent, Individual, or organization under the Ceniractor 's
control, and such use or disclosure of PH) was not permitted by this Addendum, then any
indemaitee shafl have the option at any time efther: () to tender defense fo ihe Contractor, in
which case the Contractor shalf provide qualified attorneys, consultants, and other appropriate
professionals to represent the Indemnitee's interests at the Conlractor 's expense, or i)
undertake its own defense, choosing ihe afforneys, consultants, and other appropriate
professionals o represent its interests, in which case the Contractor shafl be responsible for
and pay the fees and Bxpenses of such atforneys, consultants, and other professionals.

Conlrol of Resolution. The indemnitees shall have the sole right and discretion to setltie,
compromise, or otfierwise resolve any and alf claims, causes of actions, kabilities, or damages
against them, notwithstanding that the Indemnitees may have tendered thejr defense to the

Contractor. Any such resolution will not relieve the Contractor of jts obligation to indemnify ihe
Indemnitees under this Section,

CONFIDENTIALITY

This Addendum doas not affect any other obligations in the Agreement to the extent not
inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI. This
Addendum, however, does sugercede all other cbligations in the Agreement to the extent they
are inconsistent herewith and involve the confidentiality, use, or disclosure of PHI.

MISCELLANEQUS

sutvival. The respeclive rights and obiigations of the Contractor and the Counly under
the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect fo PHI the Contractor retains in
accordance with Section 7.4 because if is not feasible fo raturn or deslroy such PHI, shalf
survive the termination of the Agreement Indefinitely. In addifion, Section 9 shaff strvive
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termination of this Addendum indefinitely, notwithstanding whether the Contractor refains pe=, ,
accaordance with Section 7.4 hereto. ) in

Amendments. The Agreement (including the terms of this Addendum) may not hes
modified, nor shall any provision of the Agreement be walved ar amended, except in a WIrFe-7
dufy signed by authorized representatives of the parties and expressly referencing the
Agreement. Notwithstanding anything in the Agreement fo the contrary, to the extent that £
Privacy Rule or Securily Rule, or any other applicable law related to the privacy or security,-
health inforrmation is materiafly amanded, updated, or revised following the execution of t 7. Nd
Addendum, the parifes agree to take such action as is necessary to amend this Addendury
from time to time as s necessary for the County te comply with the requirements of HIPA.q

No Third Party Beneficiaries. Nothing contained in the Agreement {including, but ey
Hmited to, this Addendum), whether express or implied, is intended to confer, nor shall an Vi
herein confer, upon any person other than the parties and their respective successors or fg

assigns of the parfies, any rights, remedies, obllgations, or liabllities whatsoever in relatior; to
the disclostre or use of PHI

Cooperafion and Disputes, Each party will reasonably cooperate with the other in the
performance of the mutual obiigations under this Addendum. If any controversy, disputs, or
claim atises hetween the parties with respect to the Agreement (including, but not fimited to
this Addendum), the parties shall make reasonable good faith efforts to resolve such matt

E‘f{g
informally.

Regulatory References, Any refsrence to any part or section of the CFR shall incly
such part or section as drafted upon the effective date of this Addendum and as it is
subsequently updated, amended, supplemented, superceded, or revised.

e

Confiicts. Any conflicts or inconsistencies between the terms in this Addendum ang
terms in other parts of the Agreement shall be resolved in favor of the terms in this Addendy, m

Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resolved in favor of & meaning that permits the County to comply to the

greafest extent possible with the Privacy Rule, the Security Rule and Other Legal
Requirements.

IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly
executed in its name and on its behalf effactive as of the date first indicated above.

NASSAU GOUNTY FAMILY AND CHH.DR N@SOCIAT]ON
By: . By _ 1 N s

Print Name:! Print Name: PRI} -

Title; Title:_Presidents: CEO

Date: Data: -t
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e — Contract ID#: COSS 12000089

Department

Contract Details

NIFS 1D #: CLSS13006073

; Social Services

SERVICE Combined Preventive Services

NIFS Entry Date: 01/ 14113 Term:

from OUOI/13 to 12/31A13

Mew [ Renewal [] 1) Mandated Program; Yes X | No[]
Amendment X 2) Comptroller Approval Form Attached: YesX | Nel]
Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: Yes [ | Ne X
Addl, Funds ] 4} Vendor Ownership & Mgmt. Disclosure Attached: Yes ]| Mo X
Blanket Resalution [ ) ,

RESH 3) Inserance Required Yes X | No[]

Agency Information

Neme Family & Chitdren's Association

vendor IDE 113422018

[}tpar!mcnl Coniset Vlramiu chb

Address 100 E. Old Country R4

Mineola, Ny 113501

Contazt fermon Phil Mickulas
Email:
_pmickulas@iamilynndehildrens.ory

Adéress 60 Charles Lindberg Blvd

Phone 316 146-0330
Fax: 516 294-0198

phane 516G 227-T452
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Contract 1TD# CQSS12000089 Department; Social Services

"L e — T

Contract Summary

Deseription Combined Preventive Services(P INS, Preveative & Indepetdent Living)

Prrposc: Appendlix Al - Weare mandated {v provide preventive services for children. Contract shall manage ibe PINS Diversion Program
(PDP) to divert enses from becoming PINS cases, requirlog court intervention.

Appendix AZ- Contractor il provide mandated case planning and intensive Preventive Serviees referred by the Department to prevent
foster care placement ar assist in early discharge Frowm care.

Appendix A3 - We are mandated lo provide these services, Conteactor wili provide a program for children in foster care with Independent
Living Skills ns required by New York State Office of Children & Fareily Services Uiitization Review Regulations. (To amend confract fo
extend for one year under the terms of the origingl agreement)

Nicthod of Procerement: FHluman Services contract with a not [or profit ageney. Contractor recelveda satisTactory eynluation, (D58 pinnstT—_u
jssue n RFP [or these services In 2012}

Procarement History: We have been using this vendor for many-years,

Deseription of General Provisions: Appendis &1 -The Contracter-shal) provide an on-golng, strength hased, fantily-centered assessment of
1l ehildren & families referved 1o the PDE to determine their necds & presest problems, The POP social workers shall provide intensive, In-
home intervention, confllct resolution, and ramity medintion, shert lerm volunkary respite, anc referrals to county and community based
agencies for such serviees, [ncluding bug ot imited to intensive ease w * »+ua child, supportive case monagement for thoso parants
that would qualify, and mental health counseling,
Appendiz A2Z-The contractor will provide case planning services coord 'ﬂ - T famliey at risk,
They will also provide extensive case management s¢rvices to the tare VIS w as d nenl, ¢asework
contacts, case documentations, counseling and service coordination 0] lu\} ._[:»1

Appendis A3-The contractor will provide n comprehensive tralning § skills in children,

who are either Ln foster care ot nee discharged frem fogter enre, bp /N N T /"" voesthonal
services, housing services, busic faets en money management, nutrl f#.3 . o ré, ¢ V[/ 25,
Tmpac on Funding / Price Analysis; — y
Line|  Federal 30% Stated5% County25% JC/ -f“ .
Ling?  Federal 30% SiatedS% County35% 3 ﬂd fjj U R
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Change In Contract from Pylor Procurement: Nc Changt
waS w LowNG,
Recommentation: (nppruve as aubmitted)
Advisement {nformation \
" BUDGET CODES " FUNDING SOURCE | "AMOUM, . ‘ S FAMOUNT
Fund: GEN Revenue Conlinet 3 ﬁ}L 9. $1,502,705.00
Control: 76 County $606,364.63 £ SSGENT600TTT 14 § 579,640.00
Resp: 7600 Federal $847,754.70 é SSGENTO0NTITHZ $278,8.14.00
| Objest: P State 5 906,906 4 s
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Other g Y L [ o %_’3 $
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AMENDMENT NO. I

This AMENDMENT, dated as of January 1, 2013, (together with the exhibit hereto, this
“Amendment™), between (1) Nassau County, & municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 {the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™, and (ii) Family and Children’s
Association, a not-for-profit corporation of the State of New York having its principal office at
100 Eagt 01d Country Road, Mineola, New York 11501 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQS5S1200008% between the County.
and the Contractor, executed on behalf of the County on May 23, 2012 (the “Original
Agreement™), the Contractor provides mandated Preventive services to children, which services
are more fully deseribed in the Original Agreement (the services conternplated by the Original
Agreement, the *Services™};

WHEREAS, The term of the Qriginal Agreement is from January 1, 2012 through
December 31, 2012 with an option to renew under the same terms and conditions for four (4)
additional one (1) year terms. (the “Original Term),

WHEREAS; the Maximum Amount that the County agreed 1o reimburse the Contractor
for Services under the Criginal Agreement was Two Million Nine Hundred Forty Thousand
Seven Huntidred Ninety Nine Dollars and 00/100 ($2,940,799.00) (the “*Maximum Amount™); and

WHEREAS; the County and the Contractor desire to renew the Original Agreement and
amend the Services and Reporting,

NOW, THEREFORE, in consideration of the promises and mutnal covenants contained
in this Amendment, the parties agree as follows:

1. Renewal Term, The Qriginal Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement”), shall be December 31, 2013, (b) 1t is agreed and
understoed by the parties that the Services in Appendix A2 shall be provided from January 1,
2013 to June 30, 2013,

2. Magimum Amount. The Maximum Amount in the Original Agreement shall be
increased by Two Million Three Hundred Sixty One Thousand One Hundred Fifty Nine Dollars
and 00/10C (82,361,159.00), payable for Services rendered during the renewal term, so that the
Maximum Amcunt that the County shall pay to the Contractor as full consideration for all
Services provided under the Amendad Agreement shali be Five Million Three Hundred One
Thousand Nine Hundred Fifty Eight Dollars and 007100 (85,301,238.00) (the “Amended
Maximum Amount™).







Faal

3. Budget. The budgets referred to in Section 3 (a) of the Original Agreement and
attached to the Original Agreement are amended to-appear in their entirety as set forth in
Appendix B1, B2 and B3 altached hereto (such amended budget, the “Amended Budget™).

4. Full Force and Bffect, All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall rermain in full foree and effect and govern the
relationship of the parties for the term of the Amended Agreement.
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TN WITNESS WHEREOQF, the Agency and the County have executed this Agreement as of

the date first above writtén.

109929

FAMILY AND CHILDREN'S ASSOCIATION

, %Q

Nameﬂpﬁ‘a\\\‘p Mselkokes

Titles e

Date: __1/7]12.

NASSAU COUNTY
y /2
/

Name: -Bveard, R 00 er

Title; Countv Bxecutive

QQ\ Deputy County Execuiive

Date; M {5 [ o™

PLEASE EXECUTE IN BLUE INK






,?"'f

STATE OF NEW YORK)
' 185,

COUNTY OF NASSAU )

On the _'lp_k‘ day of Sanuary in the year 201 '3 before me personally came
i whol lo e personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of oSSy, ; that he or she is & County
Executive of the County of Nassau, the municipal corporation deseribed herein and which
executed the above instrument; and that he or she signed his or her name thersto pursuant to
Section 20% of the County Governiment Law of Nassau County,

VELMA BERRY

e 7
}’ 7 ' o 1ale ¢l Mlev York
// A~ &J?Lﬂ \.fw 7 Notery B e 001215

NOTARY PUBLIC Qualifisd In Sulfolk Gounty

Commission Explres 6/03/2014

STATE OF NEW YORK)
Jss.!
COUNTY OF NASSAU)
Onthe % dayof Saed in the vear 2017 before me personally came
QU Dewly T BN~ to me personally knewn, who, being by me duly sworn, did depose
and say that be or she resides in the County of %3 mefFw ' thal he or she is the
Ot e, (oan¥e Sogotanl  MBSBe  conNe , the corporation deseribed herein

and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

, pL .
fm&m & Falheaie
NOTARY PUBLIC

GONEETTA A PETRUCG
Notary Public, $at of Mo Yark
Mo, 015795250026

Cualified in Nasxau Gounty UZ.Q“
Commigsion Expires April 02, 20,2






AMENDED APPENDIX B1 LINEITEM BUDGET: PINS DIVERSION

Confract#

Nassau County Human Services

Uniiversal Budgel Form

Coniract Name:Family and Children's Assoclation
Program Name:Family Solutions - PINS Diverslon (1/1413-12/31/13)

Select Line To Budget Surnmary
Work On Here |Line # Expense type Total §
1a Salary $975,785
Work on Balary b Fringe $301.893
and Fringe

1 Total Personnsl (Salary plus Fringe) $1,277.678
Work on Line 2 2 Consultant(s) 30
Work on Line 3 3 Travel / Par Diem / Transportation 56,500
Work on Lr‘ne4'4 Equipment 34,000
Work on Line § 4] Supplies 54,408
Wark on Line 6 5 Contractual Services $25,380
7 Rent/Utilities $22,080

Work on Line 7
Work on Line & B Department Specific Costs $0
Work on Line 9 i Cther Costs $52,658
10 Adrministrative Overhead 3111200

Work on Ling 10
Gross Expenditures (Lines 1--10) 51,505,208
11 Revenus, Income, Agency Contribution, Matches $2,500

Work on Line 11
Net Budget Total {Lines 1 ~ 10 minus line 11) $1,802,705
Agency Agency Contribution 80

Contribution
Nat Contract Total (Net Budget Total minus Agency $1,502,705
Contribution)
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AMENDED APPENDIX B1 LINEITEM BUDGET: PINS DIVERSION

Nassau County Human Services

Universal Budget Farm

Confract #

0
Confract Name:Family and Children's Association
Program Name:Family Solutions - PINS Diverslon {1/1/13-12/31/13)
SefectLine To Budget Summuary
Work On Here Line & Expense type Total §
1a Salary $975 785
Work on Sajary|ib Fringe $301,883
and fringe
1 Total Personnel (Salary plus Fringe) §1,277.673
Work on Line 2 2 Caonsultant(s) 30
Work on Line 3 <} Travel f Par Diem / Transportation 36,500
Work on Line 4 4 Equipment $4.000
Work on Line 5 5 Supplies 34,408
Work on Line § 3] Centractusl Services $28,380
7 Rent/Utilities 522,080
Work on Line 7
Work on Line 8 3 Department Specific Costs 30
o Other Costs /ol (552,568
Work en Line 9 P g m}]/‘{ e
10 Acdministrative Cvarhead $111,200
Work on Line 10
Gross Expenditures (Lines 1 - 10) $1,505,205
11 Ravenue, Income, Agency Caoniribution, Matches 52,500
Work on Line 11
Net Budget Total (Lines 1 — 10 minus ling 11) 51,602,705
Agency Agancy Contribution 30
Contribution
et Contract Total (Nt Budget Total minus Agency $1,602,705
Contribution)
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" AMENDED APPENDIX BZ LINE [TEM BUDGET: FAMILY TIES/HOMEMAKER

Nassau Counly Human Servicés

Universal Budget Form
Confract# 0
Contract Name: Family and Children's Assoclation
Program Name; Family Ties {1/1/13-06/30/13) -~

Selectline To .. Budget Summary
Work On Here | Ling | Expense type Total §
#
1a Salary 5357 973
Work on Safary | 1b Frings 5184,668
and Fringe
1 Personns! {Salary pius Fringe) 8522 641
Total
Work on Line 2 2 Consuliant(s) &0
Work an Line 3 3 Travel / Fer Diem ¢ Transporiation $4,200
Work on Line 4 4 Eguipment $2,220
Workon Lines |© | SHpelles 5563
Work on Line 6 B Contractusl Services $6,300
7 Rent/Utilities 96,688
Wark on Line 7
Work or Line 8 8 Department Specific Costs w 30
F ] Z
9 Othar Costs YA A" 55,2
Work on Line 8 L] E”L?’ 1’."‘:’“53) /2’4
Work on Line {10 Administeative Qverhead ‘ $42,819
10
Gross Expenditures (Lines 1 -10) $592,802
Work on Lins | 11 Revenus, lncoma, Agency Contribution, Matchas 50
11
Net Budgst Total (Lines 1 - 10 minus line 11) $592,802
Agency Agency Contributlon 313,282
Conlribytion
Net Contract Total (Net Budgei Total minus Agency $579,640

Contribution) K/












T

AMENDED APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES/HOMEMAKER

I (7N

{7

£

gy MNassat County Human Services

33

S

Universal Budget Form
Contract # 0

Contract Name: Famlly and Children's Association
Program Name: Family Ties {1/1/13-06/30/13)

Sefect Line To Budget Summary
Waork On Here | Line | Expense type Total §
[
18 Salary $357,973
Work on Salary | 1h Fringe $164,668
and Fringe
i Parsonnel (Salary plus Fringe) 3522641
Total
Work on Lins 2 2 Consuitani(s) 30
Work on Line 3 3 Travel / Fer Diem / Transpartation $4 900
Work on Lire 4 4 Equipment $2,220
Work on Line 5 | ° Supplies $983
Work on Line & 5 Contraciual Services 36,300
7 Rent/Utiitiss $5,088
Workoniline 7
Work on Line 8 8 Cepariment Specific Gosts $0
Work on Line 9 8 Other Costs 55,274
Work on Line |10 Administrative Qverhead §43,919
10
Gross Expenditures (Lines 1 - 10) 3592 902
Workon Line |11 Revenue, income, Agency Contribution, Matches 50
H
Net Budget Total {Lines 1 =10 minus line 11) $5082,902
Agency Agency Contribution $13,262
Contribution
Net Centract Total (Net Budget Total minus Agency 579,640

Contributian)







AMENDED APPENDIX B3 LINE ITEM BUDGET: PROJECT INDEPENDENCE

. Nassau County Human Services

Universal Budget Form

Contract #

Contract Name: Family and Children’s Association

Program Name: Pl Nassau {1/1113-12/31113)

Select Line To Budget Summary

Work On Here | Line Expense type Total §
#
1a Salary 5163,959
Work on Salary 1 1b Fringe $55,748
and Fringe
1 Personinel (Salary plus Fringe) $219,70%
Total
Work on Ling 2 2 Consultant(s) 50
Work on Line 3 3 Travel { Par Diem { Transportation 36,712
Work ont Line 4 4 Equipmeant $8,733
Work on Line 5 5 Supptligs $1,375
Work on Line & & Contractual Services 53,869
7 Rent/Utlities $8,830
Work on Line 7
Work on Line 8 g Daparimsnt Spegiiic Costs $0
Work on Line 9 9 Other Costs 39,137
Weork gn Line | 10 Administrative Overhead $20,653
10
Gross Expenditures (Lings 1-10) $278,814
Work on Ling | 1 Ravenus, Income, Agency Contribution, Matches $_0“
11 _
Net Budget Total {Lines 1 - 10 minus line 1) $278,814
Agency Agency Contribution 50
Cantribution
et Contract Total (Net Budgst Tolal minus Agenay 3278814

Contribution)

k







Contract [D#:

£O5812000089

Contract Details

NIFS [D#: CLS514000031

NIFS Entry Date: 03/ 10 /14

Department; Social Services

Ll oA IR AL LT )

SERVICE PINS Div. & Proj, Indepen.

Term: from O1/Q1/14 to 12/3114

New [_] Renewal [ Iy Mandated Program: Yes X | No[]
Amendment X 2) Comprroller Approval Form Attached: Yes X | No[]
Time Extension  [] 3) CSEA Agmt. § 32 Compliance Attached: Yes [ ]| NoX
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes I:l No X
Blanket Resolution . ) o D
iy L 3) Insurance Required (\\ Yes X jNo O
Agency Information
“County Department

yMacme Famnily & Children's Association

Yendor ID2 11 3422'{) 13

Deparment Contzer Michael A, Kanowitz

Address 100 £ Old Country Rd

vlincola, NY 11301

Contact Persan Phil Mitckulas
Email;
pmickujas@famityandehildrens.org

address 60 Charles Lindberg Bivd

Phane 316 746-0330
Fax: 316 294-0193

Phone 516 2277148

Routing Slip

DATE o ins LT "DATE RE I Lea, oo |
' D THENT 1 ferifieat ) i &2, Approvn
Ttec'd, | EPARTME? : nternal Verifieation al;s::: :& SI(;N ATURE | " Required
! s NIFS Entry {Dapty nEN . I
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Contract [Dd: COSS12000089 Department; Sogial Services

Contract Summary

Deseription Combined Preventive Services(FINS, Preventive & fudependent Liviag)

pucpose: Contractor provide preventive services to prevent out-of-home placement of at-risk youth through two distinet programs: PINS
Diversion Program (PDP) and Project Independeace (PT) (To amend contract te extend for one year)

Nethod of Procarement: Homan Services contract with a ot for profit agency. Contracter recelved a satisfactory evaluation.

Procerement History: DSS has been contracting with FCA for PDP services since 2005 and P1I services since 1993,

Deseription of General Provisions: : Contractor provide preventive services to prevent out-of-home (foster care) placement of at-risk youth
throtgh two distinct programs: PINS Diversion Program (PDP) and Project Independence (FI)

PINS Diversion Program (FDP): Diverts cases from becoming Person In Need of Supervision (PINS) cases, requiring Family Court
intervention, for youth at-risk of out-of-home placement and detention. Services include on-goiag, strength based, family centered nssessment
of all childven and families, Casé warkers provide intensive, in-home lntervention, confHet resolution, and family mediation, short terin
voluntary respite, und referrals to community based agencies, incuding but not limited to mental health elinics, home based services,

ed ucational programs und alcoho! and substance abuse counseling. Nassau Is mandated to provide enhanced diversien services to all youth at
risk of becoming the subject of a PINS petition and their familiés (Chirpter 57 of the Laws of 2005). Diversion services must provide an
Immediate response to familles in crisis, offer respite service ag appropriate, and use appropriate altermatives to out-of-home placement and
detention.

Projeet Independence (PL): Provides comprehensive trainlng program to ensure the development of incependent 1lving skills ta children, who
are either in foster care or are discharged from foster care, up to the age of twenty-one. Services Include educational & vocational services,
housing services, basic facts on money management, nutvitional hints, community based services and suppert gronps. To encourage
independence and self-sufficiency and avert return to foster care, unemployment, homelessness, welfare dependency, and other negatlve
outeomes. Wassau is mandated to provide mdapendent living services. References: 8 NYCRR 427.2 and 441.2; SSLESITH2 L} and 374-bs
Section 477(B){IHAY of the Social Security Act; and 42 U.S.C.A. § 6T7(b)(3HA)

Impact oo Funding 7 Price Analysis:
Line 7 Federal 30%  State 45%  County 23%
Line 8 Federal 80%  Siate 10%  County 10%

Change in Contract from Prior Procurement: No Change

Recommendation: {approve as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE | AMOUNT CLINE | INDEX/OBJECTCODE .| AMOUNT
Fund: GEN Revenue Coniract 3 1 8
Cantrolk: 7% County § 403,557.65 2 5
Resp: 76000 Federal 3 573,862.70 3 5
Object; pibeg State S 704,098.65 7 | ssoEnTé00rTTY 14 $1,502.705.00
Transaction; | €Q Capitai 3 8 SSGENTE00TTT02 C | 527381400
‘Other 5 6 e o S
RENEWAL TOTAL | $1,781519.00 L e j/fj%g%,ﬂOTAL $1,781,519.00
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AMENDMENT NO. T}

This AMENDMENT, dated as of January |, 2014 (together with the exhibit heveto, this
“Amendment”), between (i} Nassan County, a munieipal corporation having its principal office
at [530 Franklin Avenue, Mineola, New York 11301 (the “Couniy™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale. Mew Yerk 11553 (the “Department”), and (i) Family and Children’s
Association, a not-far-profit corporation of the State of New York having i principal office at
100 East Old Country Road. Mineola, New York 11301 (the “Coantractor™),

WITNESSETH:

WHERLAS, pursuant to County contract number CQSS12000089 between the County
and the Contractor, executed on behalf of the Counsy on May 23, 2012, as amended by the
amendment executed on behaif of the County on April 8, 2013 (CLSS13000073), as so amended,
the {*Otiginal Agreement”), the Contractor provides mandated Preventive services to children,
which services are more fully described in the Original Agreement (the services contemplated by
the Original Agreement, the “Services'™);

WHEREAS. the term of the Criginal Agreement is from January t, 2012 through
December 31, 2012 with an option to renew under the same tetns and conditions for four (£)
additivnal one (1) year terms (the *Original Term);

WHEREAS: the Maximum Amount that the County agreed 1o reimburse the Contraetor
for Services under the Original Agreement was Two Million Nine Hundred Forty Thousand
Seven Hundred Ninety Nine Doilars and 00/100 ($2,940,799.00) (the “Maximum Amount™; and

WHEREAS: the County and the Coniracior desire ta renew the Qriginal Agrcerent

NOW, THEREFORE, in consideration of lhe promises und mutual covenants contained
in this Amendment, the parties agree as follows:

1. Rengwal Term, The Original Agreement shall be renewed and thereby exiended for
one (1) year, so thai the termination dute of the Original Agreement, as amended by this
Armendment (the “Amended Aureement™), shall be December 31, 2014,

4 Maximum Amaunt. The Maximum Amount in the Original Agreement shall be
increased by One Million Seven Hundrad Eighty One Thousand Five Hundred Nineteen Dollars
and 00/1G0 ($1.781,519.00), payable for Services rendered during the rencywal terin, so thas the
Magimum Amount that the County shall pay 10 the Contractor as full consideration for al
services provided uader the Amended Agrecment shall be Seven Million Eighty Three Thousand
Four Hundred: Seventy Seven Dollars and $0/100 (57,083.477.00) {the “Amended Maximuem
Amount™,







3. Budget. The budgets referred to in Section 3 {a) of the Original Agreement and
attached to the Original Agreement are amended (o appear in their entirety as sat forth in
Appendices Bl and B3 attached herete (such amended budger. the “Amended Budget™). The said
Amended Budget annexed herefo may be amended or modified From time 1o time upon request
of the Contractor, subject, however, 10 prior approval of the Department.

4, Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
ralationship of the parties for the term of the Amended Agreement.







N WITNESS WHEREOQF, the Agency and the County have executed this Agreement as of
the date first above written,

FAMILY AND CHILDREN'S ASSOCIATION

Name; 1 il o M- g leulod
Title: T)f’,?.")’lcg ™ —{ v Lé 8!
Date: ?—l/"’}»‘*f’/"“f:

NASSAL COUNTY

Ry ‘ T / -

z.,-_-, ,a'
\ | 'I

——

TIMOTHY SULLIVAN

Deputy County Exscuiive for Financaltk: _ County Executive

Deputy County Executive

Date: @7 27 } |-

: e

PLEASE EXECUTE TN BLUE INK
76

LN}






STATE OF NEW YORK)
158,
COUNTY OF NASSAU)

On tha:;rl day of hAaY in the year 9@11‘*' before me personally came
\MW?T S \NCU/P rme personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of / : that he or she is-a County

Executive of the County of Nassau, the municipal corporation described herein and which
exeeuted the above instrument; and that he or she signed his or her name thereto pursuant 1o

Section 203 of/ e County (mvemmunt Law of Nassau County.

NOTARY PUBLIC
CONCETTA A PEIFUC)

ety Pubils, Siete of
Mo, 01PES V’-”.’J York

Gualiled in P“g;&a“ Couray
[

\ wmimissien Expires Apei 0g, 20,/

STATE OF NEW YOR K)

' - ¥55.
COUNTY OF NASSAL)

L

b T { .o . R f -~
O the -2 day of T#,CL&"‘[LJ[LJL[ in the vear 20144 before me parsonally came
s 1 Lag kL had P J

K [ ® o S ¢ . .
/Q Lo RIMASY Ar !gu!;%o ine pecsonally known, who, being by me duly sworn, did depose

\ . , ) 1 N
and sav that he ot she rasides in the County of v S Gaas that he or she is the

N _.". A r y I ." . e : 3 -
'k)'( 2iad 2a (E00F %oty w i\ rm.'¢ . the corporasion described herein
i
and which executed the above insirument: and that he or she signed his or her name therzta by
authotity of the board of directors of sdid corporation,
MARY A, CHIZ

MNotary Public, State of Naw Yark
Na, 01CH3183683

" F .
Ty R Quaiitiad i Nasseu County 1y ’ [ /
NOTARY PUBLIC Commission Expiras April 2, 20 12 / / \(/‘\_/f o \/” o Jﬂ.\.
AN

/) ’:)
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AMENDED APPENDIX B1 LINEITEM BUDGET: PINS DIVERSION

Nassau County Human Services

Universal Budget Form

Contract &

Contract Name:Family and Children’s Association

Program Name:Family Soluticns - PINS Diversion {1/1/14-12/31/14)

Budget Summary

Lire # Expense typs Total §
1a Salary 3977908
ib Frings $264,035
1 Total | Personnel (Salary plus Fringa) 51,241,643
2 Consuliant{s} $0
3 Travel / Per Dism / Transpnortation 54,783
4 Eqguiprnant 51.355
5 Supplizs 54,499
& Contraciual Services $28.824
7 Rent/Utilities 321,474
8 Department Spacific Cosls 30
9 Ciher Costs 567,351
10 Adminisirative Qveriizad 3187418

Gross Expenditures {Linas 1 - 10) 51,827 827
11 Revanug, Income, Agency Gontnbution, Matchas 32,500

Net Budget Tatal (Lines 1 - 10 minus ling 11) 51,525,127

Agancy Confributlon $22,422

Net Contrsct Total (Nat Hudgeat Total minus Agency Contribution) 31,502,705

LA







AMENDED APPENDIX B3 LINE iTEM BUDGET: PROJECT INDEPENDENCE

Nagsau County Human Services

Universal Budget Form

Contract #

Contract Name: Family and Children’s Association
Program Name: Pl Nassau (1/144-12/31/14)

Budget Summary

Line # Expensa type Total $
1a Salary 5165,368
1k Frings 345,583
1 Tolal | Personnal {Salary pfus Fringe} 5212.951
2 Consuitant(s) 30
3 Travelf Per Qiem # Transportation 356939
4 Equipment $6.962
] Suppliss 51.9580
B Contractual Services 35,081
7 RenbUtifiss §9.009
8 Depariment Spacific Costs 30
9 Cther Costs 85,643
10 Administralive Cverhasd 327817

Gross Expendituras (Lines 1 ~ 10) 5275,814
H Revenus, Incemea, Agency Gonlbribution, Matches 30

Mzt Budget Tatal (Lines 1 - 10 minus ling 19 $278,814

Ageney Contribution 50

Met Contract Total (Net Budget Total minus Agency Gontribution) 3278814







Contract 1D#: COSS512000089

Contract Details

Depariment: Social Serviges

SERVICE PINS Div. & Proj. Indepen,

NIFS 1D & CLSS15000027 NIFS Entry Date: 02/27/13 Term: from 01/01/15 to 12/31/15
New [] Remewal [ 1) Mandated Program: Yes X | No []
Amendment X 2) Comptroller Approval Form Antached: Yes X | Mo}
Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Atrached: Yes[] | NoX
Addl. Funds [:I ) Vendor Ownership & Mgme. Disclosure Altached; Yes 1 NoX
Blanket Resolution [] . -

RESH 5) Insurance Reguired é.., Yes_j;(yz}\lo O

Agency Information

“Vendor . ~ County Department

same Family % Children's Associat

on Vendor 17 113432018

Depaniment Contact Michael A, Kanowitz

Address 100 E. Old Country Rd

Mineola, Y 11301

Ermnail;

Contect Person D1, 1. Reynolds

ireynolds@afamilyandchildrens.org

Address 80 Charles Lindberg Bivd

Phoae 316 746-0350
Fax: 516 204-0198

Phone 316 227-7432

Routing Slip
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NIFS Entry (Dept) i S
Department NIFS Appvl (Dept. Head) [ ]
_ - B - Yok Na |
OMB NIES Approval Ol Netrequired il
, blanke! rasohtion
) CA RE & Insurance |, T
?)/{é/_‘fcoumy Attomey Feriftearian []
7”//( g"’County Attomey Cd Approval as to form [‘_7_’{
77 s Orig
Legislative Affalrs ?: of Original Coniract 1o D - A
Rules [/ Leg. [] ] ; Yes[] No m/
5// ?/{ 5,«"‘Cnunty Attorney NIFS dpriraval ﬁ M—% {f A/_&/ .
’
] 7
Comptraller NIFS Appraval [Ef ’i}f?‘l I,’waj%
2 . Notarization E A ‘
5/ Ui County Executive Fited with Clerk of the Leg.  [] '3] if..-’é/ g /

PR5254 (8/04)






Contract 1D#: CQSJ 12000089 Department; Social Services

Contract Summary

Description Combined Preventive Services(PINS, Preventive & lnd'.pendent l.wmg) ‘]
!
]

Purpose: Contractor provide preventive seryvices to prevent out-ef-home placement of at-risk youth through two distinct programs: PINS
Diversion Program (PDP) and Project Independence (Pl) (To amend contract to extend for one year)

Method of Precurement: Human Services contract with a not for profitagency. Contractor reccived a satisfactory evaluation.

-—Prm‘urcmcntl'lislory: DSS has been contracting with FCA for PDP services since 2005 and Pl services since 1995,

Deseription of General Provisions: ¢ Contractor provide preventive services to prevent out-of-home (foster care) placement of at-risk youth
through two distinct programs: PINS Diversion Program (PDP) and Project Independence (PI}

PINS Diversion Program (PDP): Diverts cases from becoming Person In Need of Supervision (PINS) cases, requiring Family Court
intervention, for youth at-risk of out-of-home placement and detention. Services include on-going, strength based, family eentered assessment
of all chitdren nnd families. Case workers provide intensive, in-bome intervention, conflict resolution, and family mediation, short term
voluntary respite, and referraly to community based agencies, including but not limited to mental health clinies, home based services,
educationa! programs and aleohol and substance abuse counseling. Nassau is mandated to provide enhanced diversion services to all yputh at
risk of becoming the subject of & PTNS petition and their fTamilies (Chapter 57 of the Laws of 2005). Diversion services must provide an
immediate response to fumilies in erisis, offer respite service as appropriate, and use approprizte alternatives to out-of-home placement and
detention.

Project Independence (I"[): Provides comprehensive training program to ensure the development of independent living skills in children, who
are cither in foster ¢care or are discharged from foster care, up to the age of twenty-one. Services include educationul & voentional services,
housing services, basic facts en money management, nutritional hints, community based services and support groups. To encourage
independence and self-sufficiency and avert return to foster care, unemployment, homelessness, wellare dependency, and other negative
outcomes, Nassaw is mandated to provide independent living services, References: 18 NYCRR 427.2 and 441,2; SSL§§ 371(21) and 374-b;
Section 477(b)(3)(A) of the Social Security Act; und 42 U.S,C.A. § §77(B)3INA)

Impaet on Funding { Price Analysis
Line 9 Federal 30%  State 45%
Line [0 Federal 80%  State [0%

County 23%
County 10%

h!

Clange in Contract fram Prior Procurements No Change

9 | .flr'n.mzljw ;////

Recommendation: (npprove as submitied)

Advisement Information

BUDGET CODES * FUNDING SOURCE | AMOUNT . LINE INDEX/OBJECT CODE AMOUNT
Fund: GEN Revenue Contracl $ 1 L g
Cantrol: 76 County $ 403.537.63 2, ' 3
Resp: 76000 Federal $673,862.70 3 $
Objeet: iy State $ 704,098.65 9 | SSGENT600/TT714 $1,502,703.00
Transaction; | CQ Capital $ 10 SSGENT600TT702 $278,814.00
Other by 6 $
RENEWAL TOTAL | $1,781,519.00 TOTAL | $1,781,519,00
% Ingrease
% Decrease Document Prepnred By: Dute:
- NIFS Certification Comptroller Certification uugfx?‘ExecnthAppmval
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AMENBMENT NO. 111

This AMENDMENT, dated as of January 1, 2015 (together with the exhibit hereto, this
“Amendment”™), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behal{ of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd,, Uniondale, New York 11553 (the “Department™), and (ii) Family and Children’s
Association, a not-for-profit corporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 11501 (the “Contractor”),

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS12000089 between the County
and the Contractor, executed on behalf of the County on May 23, 2012, as amended by the
amendment executed on behalf of the County on April 8, 2013 (CLS813000073), as amended by
the amendment executed on behalf of the County on May 27, 2014 (CLSS14000031), as so
amended, the (“Original Apreement™), the Contractor provides mandated Preventive services to
children, which services are more fully deseribed in the Original Agreement (the services
conternplated by the Original Agreement, the “Services™);

WHEREAS, the term of the Original Agreement is from January 1, 2012 through
December 31, 2014 with an option to renew under the same terms and conditions for two (2)
additional one (1) year terms (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agresment was Seven Million Eighty-Three Thousand Four
Hundred Seventy-Seven Dellars and 00/100 ($7,083,477.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to renew the Original Agreement

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shail be December 31, 2015.

2. Maximum Ampunt, The Maximum Amount in the Original Agreement shall be
increased by One Million Seven Hundred Eighty-One Thousand Five Hundred Nineteen Dollars
and 00/100 (31,781,519.00), payable for Services rendered during the renewal tarm, so that the
Maximum Amount that the County shall pay to the Contractor as full consideration for all
Services provided under the Amended Agreement shall be Eight Million Eight Hundred Sixty-

Four Thousand Nine Hundred Ninety-Six Dollars and 00/100 ($8,864,996.00) (the “Amendzd
Maximum Amount’).







3. Budget, The budgets referred to in Section 3 (a) of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as set forth in
Appendices Bl and B3 attached hereto (such amended budget, the “Amended Budget™). The said
Amended Budget annexed hereto may be amended or modified from time to time upon request
of the Contractor, subject, however, to prior approval of the Department,

4, Full Force and Effect. All the terms and ¢onditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.







IN WITNESS WHEREQF, the Agency and the County have executed this Agreement as of

the date first above written,

121344

FAMILY AND CHILDREN’S ASSOCIATION

f (¢ T?, '7
i i

By:

Name: :)-Z‘%CA-M' L-t MM!C(-S

Title: ?TMTC{M“[’ /CEQ

Date: //7/! 5

NASSAU COUNTY

By: Q”%/

Name: /’? 4 s ﬂ*fﬁmﬁ’

Title;  County Executive

% Deputy County Executive

Date: (/df} f/’f

PLEASE EXECUTE IN BLUE INK

a






STATE OF NEW YORK)
)ss.!
COUNTY OF NASSAU

On the [S*day of a-/i;‘l_)\_d in the year 2015%6&11’6 me personally came

Chades Q | gcw&% me personally known, who, being by me duly sworn, did depose

and say thaor she resides in the County of EU{ S04 tha@ or she is a%&unwp-\
Executive of the County of Nassau, the municipal corporation described herein and which

executed the above instrument; and tha(l{e)or she signed hig ot her name thereto pursuant to

Section 205 of the COMLW of Nas u County.

NOTARY PUBLIC HOTTe A PR

b‘"‘*ary F-uim. Suta of May -
Mo, D HEESIEE

Cnatiiad In Masgy Gouny /
Aommisgion Expires Apdt 02, &)

STATE OF NEW YORK)
}ss.
COUNTY CINASSAUY)
[
On the 7 day of chw4 in the year 201 bﬂbe fore me personally came
i p_i{{,«m Qﬂqmou}o me persona]ly knownr, who, being by me duly sworn, did depose
and say that he or she resides in the County of _ p2aRSow  that he or sheis the
?r:g,s..dhj /C 5O of \"a/m I'“r o (Ao ld cals |, the corporation described herein

and which executed the above instrument; and that he or she signed his or her name thereto by

authority of the board of directors of said corporation,

NOTARY PUBLIC ﬂ%@ C%

MARY A. CHIZ
Notary Pubﬂc Siate of Naw Yok
D1CHI)1680%" w
Quaﬂﬂad in MNassay Goun
Commissian Expires Aprl 2, 20 L5






AMENDED APPENDIX B1 LINE ITEM BUDGET: PINS DIVERSION

Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children's Assoclation

Program Name:Family Solutions - PINS Diversion (1/1/15-12/31/15)

Budget Summary
Line # Expense type Total $

18 Salary $963,418
1% Fringe $289,025
1 Total | Personnel (Salary plus Fringe) 31,262,443
2 Consultant(s) 30
3 Travet ! Per Diem / Transportation $5,461
4 Equipment $1.400
5 Supplies $3,513
6 Contract_ual Services 8§27.4Q2
7 Rent/Utilities $17,825
8 Department Specific Costs 50
g Other Costs $36,038
10 Administrative Overhead $161,122
Gross Expenditures (Lines 1 10) $1,505,205

11 Ravenue, Income, Agency Centribution, Matches $2,500
Net Budget Total (Lines 1 — 10 minus line 11) $1,502705

Agency Contribution 30

Net Contract Total (Net Budget Total minus Agency Contribution) 31,602,705







AMENDED APPENDIX B3 LINE ITEM BUDGET: PROJECT INDEPENDENCE

Nassau County Human Services

Universal Budget Form

Contract #

Cantract Name: Family and Children's Association
Program Name: Pl Nassau (1/1/15-12/31/15)

Budget Summary
Line # Expense type Total $
1a Salary $153 621
1b Fringe ) $43,936
1 Total | Personnal (Salary plus Frings) $197,557
2 Consultani(s) 50
3 Travel / Per Diem / Transportation 55,397
4 Equipment $8,447
5 Supplies §1,499
6 Contractual Services $6,516
7 Rent/Utilities $20,264
8 Depariment Specific Costs $0
9 Qther Costs $11,262
10 Administrative Overhead $29,873
Gross Expenditures (Lines 1~ 10) $278,815
11 Revenus, Income, Agency Confribution, Malches $0
Net Budget Total (Lines 1 —~ 1C minus fine 11) $278,815
Agency Contribution _ 31
Nst Contract Total (Net Budgst Total minus Agency Gontribution) $278,814 |







Contract [D#: CQSS 12000089

Contract Details

SERVICT PINS Div. & Proj Indepen.

NIFS 1D & CLSS 16000014 INIFS Entry Date: 0149716 Term: from 0101716 10 1231716
New ] Renewant [ I} Mandated Program: Yes X | No[ ] ‘
‘ Amendment X [ 2) Comptroller Approval Form Attached: Yes X | No [ 1
- " " |
Time Extension (] 1Y CSEA Agmi, § 32 Compliance Attached: Yes [ ) | No X
Addl. Funds O : 41 Vendor Ownership & Mgmt. Disclosure Attached: Ly No X
Blanhkel Resolution [_] v . D T
i R b : 3) Insurance Required ) ;4_,,1 es X{ju[}ﬁj‘

Agency Information

Vendor

same Fumily & Chitdren's Associalion

Vendor 104 1EXI22018

Adiress 100 Old Countny Rd

Mincolis, KY 11301

Contact Person L3, ], Rcynolds
Email

ireynoldsteifamilyandcehildrens.ore

Phene 310 T46-0350
Fax: §16 294-0198

County Department

Department Congaut Michael A, Kanowits

Agdress B0 Charles Lindberg Blvd

Phone 316 2277452

Routing Slip

U obare | T AT r g Lo haTE . . Lep. Approval
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o

NIFS Approval
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v Comptroller

- NFS Approval
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Contract 1D#; CQSS12000089 Drepartment: Social Services

Contract Summary

l)c\mplmn Combined Preventive Services(P NS, Preventive & [n(iqnndcnt Living) -

]

. Purpose: Contraclor provide preventive services o prcvcni out-of-home placement of at-risk youth through bwo distinet programs: PINS h
| Diversion Program (PDP) and Project independence (P1)  {Te amend contract to extend for one year) 1
Method of Procurement: Human Services contract with a sot lor profit agency, Contraetor received a satisfaciory evaluation. l

!

¢ Provurement History: DSS has been contracting with FCA for PDP services since 2005 and Pl services since 1995, B ||

I-);:-;é}-i;')tiun of Generak Provisions: 1 Contractor provide preventive services to prevemt out-of-home (foster eare) placement of nl-rislln_‘-mutll l
through twe distinct programs: PINS Diversion Program (PDP) and Project Independence (P1} l
PINS Diversion Program (PDP): Diverts cases from becoming Person In Need of Supervision (PINS) cases, requiving Family Court !
i

|

|

1

intervention, for youth at-risk of out-of-home placemesnt and detention. Services include on-going, strength based, family centered assessment
Coofall ehibidren and families. Case workers provide intensive, in-heme intervention, coaflict resolution, and family mediation, short term

© veluntary respite, and ceferrals to community based agencies, ineluding but not limited to mental health clinies, home based services,
cducational programs and aleohol rnd substance abuse counseling, Nassaw is mandated to provide enhanced diversion services to all youth at
cisk of becoming the subject of 3 PINS petition and their families (Chapter 57 of the Laws of 2005y, Diversion services must provide an
immediate respense to families in crisis, offer respite service as appropriate, and use appropriate alternatives to out-of-home placement and
detention,

Project independence {P1): Provides comprehensive training program to ensure the devetopment of independent living skills in children, who

pre either in foster care or are discharged from foster care, up to the age of twenty-one. Services inelude educational & vocational services,

huusing services, busie facts on money management, nutritivnal hints, community based services and support groups. To encourage

independence and self-sufficiency and avert return to foster care, wneraployment, homelessness, welfare dependency, and other negative

guteomes. Nassau is mandated o provide independent living services. References: 18 NYCRR 427.2 and $41.2; SSLE§ J7T1(2H) and 374-b;
Section ATHbHI(AY of the Social Security Act; and 42 US.CAL G 677(LHINA)

Impract on Funding / Price Annlysis:

| Line i1 Federal 30%  Sute d5%  County 25%

| Line 12 Federai 80%  State 10%  County 10%

| P i

'1.”..__.- - / [/ } —%_ (: !
Change in Conteaet [rom Prior Procurement: No Change ST ;;_ o ;

E : A s 3 '

Recommendation: (approve as submitled) V4 ! |

|

Advisement Information

! BUDGET CODES 1 FUNDING SOURCE ANIOUNT | LINE INDEX/OBJECT CODE AMOUNT 7‘

iv Fund: Gl ~ Revenue Contract 5 ! [ ;

| Contrwl: 76 I County _sdnearse 2

: _I{m';n o 76000 L Federal $ 6§7.345.00 3

| Ob 1L Slate ' § 71817750 | o IO TITH

% ransaction: CQ i | Capital | § o 12 SSGENT 102 snxu,.l(m oo
Other b3 o R L

| RENEWAL | TOTAL | $1817,150.00 @ TOTAL | $1.817,150.00 !
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AMENDMENT NQ, 1V

This AMENDMENT, dated as of January 1, 2016 (together with the exhibit hereto, this
~Amendment™), between (i) Nassau County, & municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the "County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11353 {the “Department”™), and (ii) Family and Children's
Association, a not-for-profit corporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 11501 (the *Contractor”™),

WITNESSETH:

WHEREAS, pursuant to County contract number COSS12000089 between the County
and the Contractor, executed on behalf of the County on May 23, 2012, as amended by the
amendment executed on behalf of the County on April 8, 2013 (CLSS13000073), as amended by
the amendment executed on behalf of the County on May 27, 2014 (CLSS 1400003 1), as
amended by the amendment executed on behalf of the County on April 15, 2015
(CLSS15000027) as so amended, the (“Original Agreement™), the Contractor provides mandated
Preventive services to children, which services are more fully described in the Original
Agreement (the services contemplated by the Original Agreement, the “Services™).

WHEREAS, the term of the Original Agreement is from January 1, 2012 through
December 31, 2015 with an option to renew under the same terms and conditions for one (1)
additional one (1) year term (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contracror
for Services under the Original Agreement was Eight Million Eight Hundred Sixty Four
Thousand Nine FHundred Ninety Six Dollars and 00/100 ($8,864,996.00) (the *Maximum
Amount™), and

WHEREAS: the County and the Contractor desire to renew the Original Agreement

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

. Renewal Term, The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™, shall be December 31, 2010,

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Million Eight Hundred Seventeen Thousand One Hundred Fifty Dollars and
007100 ($1.817,150.00), payable for Services rendered during the renewal term, so that the
Maximum Ameount that the County shall pay to the Contractor as full consideration for all
Services provided under the Amended Agreement shall be Ten Million Six Hundred Eighty Two







Thousand One Hundred Forty Six Dollars and 00/100 ($10,682,146.00) (the “Amended
Maximum Armount™.

3. Advance Pavment, Subsections 3{(a)(ii) and 3{a)(iii) of the Original Agreement are
hereby amended and shall respectively read in theiv entivety as follows:

3. (a)(ii) An Advance of One Hundred Ninety Eight Thousand Eight Hundred Thirty
Dollars and 00/100 ($198.830.00) shall be payable upon exccution of this Amended Agreement
by the County. The Advance amount shall consist of a one-twelfth (,0833%) advance from the
PINS Diversion Line [tem Budget attached hercto as Amended Appendix B1, in the sum of One
Hundred Twenty Seven Thousand Seven Hundred Thirty Dollars and 00/100 ($127,730.00) and
a Twenty Five Percent (25%) advance from the Project Independence Line ltem Budget atlached
hereto as Amended Appendix B3 in the sum of Seventy One Thousand One Hundred Dollars and
007100 ($71,100.00).

3. a)(iii) The Contractor shall deduct the Advance in equal installments, in the
appropriate amounts based upon the percentages and amounts of the advance [rom the respeetive
Amended Line Item Budgets. during the last four (4) months of the tenm ot the Amended
Agreement. I the amount of any said claim is less than the amount of the Advance (o be
deducted from said claim, the Contractor shall submit with its claim a check payable to the
County for the difference between the claim and the amount of the Advance to be recovered
from said claim.

4, Budget. The budyets referred to in Section 3 (a) of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as set forth in
Amended Appendices Bl and B3 attached hereto (such amended budget, the “Amended
Budget”). The said Amended Budget annexed hereto may be amended or modified from time to

time upon request of the Contractor, subject, however, to prior approval of the Department,

5. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement,
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[N WITNESS WHEREQF, the Agency and the County have executed this Agreement as of
the date [irst above written,

FAMILY AND CHILDREN"S ASSOCIATION

By:

Name: Jeffrey L. Reynolds

Title: President/CEO

Dute: 1172412015

NASSAU COUNTY

Y,

Name: CA Aarlcf /zftiaﬁ c[e,

Title:  County Executive

gg Deputy Counly Execulive

Date: J///L/éf

PLEASE EXECUTE IN BLUE INK

123166






STATE OF NEW YORK)
)83,
COUNTY OF NASSALY

On the 4 { day of Ma\/ in the year 201 {gbefore me personally came

C/’I,M,U_A M‘ﬂ/ppt() to me pubunally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of [ LAAAAAA  : that he or she is a County

Executive of the County of Nassau, the municipal corporation described herein and which

exceuted the above instrument; and that he or she signed his or her name therelo pursuant to

) \\\\\\HHH!;,‘,

\\\K\‘(\P‘ ADHL{‘},/{//

NOTARY PUBLITT S
'-":'ig-; \,\;OTAF?}, QC/?;
=g PUBLIC

e
= vExp, February 04, 2047 ' =
ZX ", NassAY GoUnTY [ K 2
20, S
”z,z)" G’GOWEN*O\ N
STATE OF NEW YORK) ’/;,,P”ﬁm‘\é\“\\ o
)58,
COUNTY OF NASSAL)
Onthe 24thday of November it the year 201 5 betore me peysonally came
Jeffrey L. Raynoids to me personally known, who, being by me duly sworn, did depose
and say thal he or she resides in the County of Nassau ; that he or she is the
President/CEQ __ ol Family and Children's Association . the corporation described herein

and which cxecuted the above instrument; and that he or she signed his or her name thereto by

authority of the board of dircctors of said cerporation.

NOTARY PUBLIC /7@7\ é{ (/

MARY A CHIZ
Netary Pm e, Srate of Mew York
3 D"b“h‘c\ gD
N ar] i Magaan el
anion EXpIres Ap Y2, LD [_

o)
Coamn:







AMENDED APPENDIX B1 LINE ITEM BUDGET: PINS DIVERSION

Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children's Association

Program Name:Family Solutions - PINS Diversion {(1/1/16-12/31/16)

Budget Summary
Line # Expense type Total $
1a Salary $962,199
1h Fringe $288,660
1 Total | Personne! {Salary plus Fringe) $1,250,859
2 Consultani(s) 50
3 Travel / Per Diem / Transportation $5,400
4 Equipment $1,000
5 Supplies $6,070
B Contractual Services $23,580
7 Rent/Utilities $21,490
3] Department Specific Costs 30
g Other Costs $48,132
10 Administrative Overhead 176,219
Gross Expenditures (Lines 1 - 10) $1,532,750
11 Revenue, Income, Agency Contribution, Matches 30
Net Budget Total (Lines 1 - 10 minus line 11} $1,632,750
Agency Contribution 50
Net Contract Total (Net Budget Total minus Agency Centribution) $1.632,750

wh







AMENDED APPENDIX B3 LINE ITEM BUDGET: PROJECT INDEPENDENCE

Nassau County Human Services

Universal Budget Form

Contract #

Contract Name: Family and Children's Association

Program Name: Pl Nassau (1/1/16-12/31/16)

Budget Summary
Line # Expense type Total $
1a Salary $156,623
1b FFringe 540,800
1 Total | Personnel (Salary plus Fringe; $197,723
2 Consultant(s) 30
3 Travel / Per Diem / Transportation 36,500
4 Equipment $7.663
5 Supplies $1,065
6 Contractual Services 33,800
7 Rent/Utitities 328,650
8 Department Spscific Costs $0
9 Other Costs $5.182
10 Adrministrative Overhaad $533.827
Gross Expenditures (Lines 1 — 10) $284 400
11 Revenue. Income, Agency Contribution, Matches 30
Net Budget Total (Lines 1 - 10 minus ling 11) $284 400
Agency Contribution 30
Net Contract Total (Net Budget Totat minus Agency Contribution) $284 400







